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 Introduction
  Definition  
 Type 1 diabetes is a condition in which insufficient insulin synthesis occurs due to an autoimmune disorder. Damaged pancreatic beta cells lead to insulin deficiency and consequently to serious complications such as hyperglycaemia and ketoacidosis (International Diabetes Federation [IDF], 2026).  Regular external insulin administration combined with continuous glucose monitoring is the only option to manage this condition (NHS, 2024). 
 Signs and symptoms. 
According to Mayo Clinic (2024), some specific symptoms characterise the disease, mainly increased thirst and frequent urination, accompanied by general fatigue, blurred vision, and weight loss with increased appetite.
 Global prevalence and UK statistics. 
IDF (2025) explains that approximately 9.2 million people worldwide are affected by type 1 diabetes. This includes around 341,000 people in the UK. Figure 1 represents approximate estimates of the number of people living with type 1 diabetes in selected countries. 
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Figure 1. People Living with Type 1 Diabetes in Selected Countries (2024). 
Source: IDF (2025). IDF Diabetes Atlas (11th ed.).
 This report discusses the approaches used to monitor and manage Type 1 diabetes, its impacts on individuals and communities, and the Health and Social Care support available. All information in this report is based on academic sources and supported by evidence from the literature
1. Approaches used to measure and monitor Type 1 Diabetes. 

 
1.1 Daily Continuous Monitoring as a Standard of Care. 
 Over the past decade, the methodology for diabetes monitoring has shifted from traditional self-monitoring of blood glucose (SMBG) using finger-prick testing to continuous glucose monitoring (CGM). Moreover, the NHS (2024) states that monitoring glucose levels using CGM has brought significant technological progress. The CGM device automatically detects glucose trends and sends an alert, notifying the patient and the clinics (Diabetes UK,2025). 
1.2 Laboratory Analyses every 3 months 
 According to the American Diabetes Association (ADA, 2025), to monitor long -term performance, the HbA1c test has been introduced as an essential part of routine practice. This test reflects average glucose levels over the previous two to three months and is a main indicator of long -term glycaemic control. Although HbA1c is now widely used alongside CGM, it is a more retrospective form of testing and is most effective as a combined method with real-time monitoring.  
1.3 Annual 9 Care Processes 
 To evaluate the patients’ health, the annual 9 care process must take place. This includes lipid profile assessment, physical measurements, and laboratory analysis of blood and urine. The annual process includes not only diabetes-specific screening but also eye examinations, thyroid scans, foot assessments, kidney tests, and smoking status (Diabetes UK, 2026). Furthermore, to protect patients’ health from serious long-term diabetes consequences, prevention is one of the most effective approaches. These strategies may also reduce the potential cost of associated additional treatment. Lain et.al. (2024) reported a standardised mortality ratio (SMR) of 2.83 among people with type 1 diabetes, highlighting higher mortality than expected in the general population. In addition, every year the National Diabetes Audit (NDA) measures the quality of care for people with Type 1 diabetes. In contrast, international institutions such as the WHO and IDF measure global prevalence to assess the scale of the disease and evaluate the effectiveness of the care system. 
2.  Approaches used to control Type 1 Diabetes 
2.1
 Despite major advancements in medicine and technology, the only method for managing Type 1 diabetes is daily insulin delivery, glucose monitoring and balancing lifestyle factors to prevent highs, lows, and long-term complications. In addition to lifelong insulin dose adjustment, basal-bolus therapy provides effective glycaemic control. Basal long-acting insulin taken once or twice daily controls background glucose levels, while bolus insulin (rapid-acting) corrects high blood glucose readings and must be administered before meals. Insulin can be delivered through daily injections or using an insulin pump. Recent technological advancements have enabled the development of a hybrid closed-loop system, an automated insulin pump. Integrating CGM with an insulin pump supports insulin delivery, which demonstrates a milestone improvement and enhances quality of life for people with type 1 diabetes. According to Boughton and Hovorka (2024, p.2040), effective use of a hybrid closed-loop system requires education and continuous clinical support, as “training received by users and the ongoing clinical support is an integral part of the closed-loop ecosystem”. Today, all children and young people under 19 are eligible for a hybrid closed-loop system, while older adults must meet additional criteria. 
2.2 
Matching insulin to carbohydrate consumption is essential. Carbohydrate counting requires the ability to recognise products, weigh or estimate portions and correctly calculate content before each meal. Checking food labels, using measuring tools, and calculating the insulin intake are key to controlling and preventing the consequences of hyperglycaemia. Although advanced carbohydrate counting improved HbA1c in adults, similar benefits in children were not observed (Sakane et al., 2025). This suggests that the effectiveness of the intervention may differ between age groups and needs further evaluation. In addition, carbohydrate counting recognises and manages hypoglycaemia with fast-acting carbohydrates, followed by blood glucose rechecking. Overall, to support optimal glycaemic control and long-term diabetes management, regular physical activity is also highly recommended. 
 
3. Consequences of Type 1 Diabetes on Individuals in the Community. 
3.1 
Type 1 diabetes affects individuals physically, psychologically, financially, and socially. Daily life involves constantly monitoring blood sugar, taking daily insulin therapy, and carbohydrate counting. According to ADA (2025), a balanced diet as well as physical activity are essential factors to maintain good health and avoid short-term acute complications such as hypoglycaemia and diabetic ketoacidosis, which require immediate medical intervention. The entire procedure demands considerable patient discipline while simultaneously representing the only effective approach to preventing long-term complications such as kidney disease, neuropathy, retinopathy, cardiovascular complications, and diabetic foot complications. 
3.2 
Psychological consequences have a considerable impact on individuals as managing the condition continues throughout life. Daily control of glucose levels and carbohydrate intake can be exhausting for children and their caregivers.  Malkawi et al. (2025) recognise adolescents with type 1 diabetes as being at high risk of emotional difficulties, which may affect their daily glycaemic control.  According to Wang et al. (2025), a recent systematic review found that adolescents often experience stigma and discrimination, which can again impact their emotional well-being. Psychological interventions can significantly improve health outcomes and individuals' overall well-being (Franc and Charpentier, 2025). 
3.3 
The social consequences of type 1 diabetes can be significant. Students may face difficulties in school due to the requirement for regular glucose monitoring, insulin delivery and symptom management during the school day. Some children may feel excluded or limited in certain school activities, which can cause a sense of rejection. Furthermore, adults may face challenges in their professional environment, particularly if diabetes -related complications impede their ability to perform certain tasks. At the same time, the disease imposes financial burdens. Although type1 diabetes is a condition covered by free treatment under the NHS, frequent trips to the clinic generate additional costs. In contrast, some individuals not eligible for a funded insulin closed-loop pump decide to purchase one in the private sector, which generates substantial costs. According to NHS England (2024), type 1 diabetes imposes enormous costs on the NHS healthcare system. Annually, the government spends around 10,7a billion on diabetes treatment. These numbers suggest that a new rule may be introduced to prevent funding losses and implement more advanced prevention measures and education. 
4. Health and Social Care Support Services for People with Type 1 Diabetes.   
4.1 
To manage this condition in an effective way, coordinated health and social care services are essential. This includes General Practitioners (GPs), diabetologists, and diabetes specialist nurses, as well as endocrinologists and dietitians. A personalised plan is formulated by the diabetologist to adjust insulin doses, monitor the patient's overall health, and signpost to other diabetes specialists. In contrast, a diabetes nurse supports the patient in daily life and guides them on how to manage their condition effectively.  Moreover, dietitians play a crucial role in educating patients in carbohydrate counting and teaching healthy eating habits by creating an individual flexible eating plan.  Type 1 diabetes requires regular monitoring and access to healthcare services; however, only 43% of patients in England reached all eight care processes in 2024-2025. Socioeconomic inequalities, missed appointments, and prolonged consequences of the COVID-19 outbreak may help explain these numbers. 
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 Figure 2. Summary of recommended eight annual processes in people with type 1 diabetes in England (2024-2025). 
Source: Adapted from NHS England (2024- 2025). 
4.2 
 Type 1 diabetes involves ongoing education on insulin dosing, glucose monitoring and counting carbohydrates. GP practises are responsible for signposting patients to education teams who provide specialised training to meet all the requirements to manage the condition effectively. One of the essential courses is Dafne, which takes approximately 5 days and can be organised online or in person. Additionally, psychological support is available to assist individuals emotionally. This condition can contribute to diabetes distress, depression or burnout. According to Baykoca et al. (2025, p.2), around half of mental disorders in people with type 1 diabetes may go undetected and need a comprehensive approach to recognise broader mental health indicators, suggesting the need for routine diabetes care. Community diabetes and social care services also provide patients with daily self-management support, including peer groups and helplines, which contribute to better outcomes and quality of life. 
Conclusion  
In conclusion, type 1 diabetes affects people in many aspects of their lives and requires health and social care services that support individuals physically, emotionally and socially. It involves specialist diabetes teams, continuous education and technology management. However, implementing broader equal access across all regions to high-quality diabetes care and support services may increase health outcomes, reduce socioeconomic inequalities and lower the financial burden of treatment. Additionally, comprehensive psychological care services may also benefit patients by targeting more specific mental health conditions. Multidisciplinary approaches and complication prevention will enhance the effective management of this condition and improve the quality of patients' lives. 
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