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Analysis of Type 1 Diabetes
[bookmark: _Toc236060424]Introduction
NHS (2019) has defined type 1 diabetes as a condition where the body fails to produce adequate insulin, resulting in excessive production levels of sugar. International evidence shows 9.5 million people suffering from type 1 diabetes in 2025 (Ogle et al., 2025). This has strong relevance to the UK, where people belonging to poor socioeconomic backgrounds are more prone to developing type 1 diabetes. This is justified by statistics: 15.2% prevalence of type 1 diabetes for South Asian and black ethnic deprived UK communities, as seen in Figure 1 (Public Health England, 2016). According to NICE (2026), 5.8 million people in the UK are diagnosed with diabetes, of whom 464,000 people experience type 1 diabetes. What’s more concerning is that the UK is experiencing a rapid increase in diabetes’ prevalence. This is supported by the NHS (2023), which reported an incident rate of 8640 in 2018-2019, which has increased to 9275 in 2021-2022, as seen in Figure 2. 
Collectively, such statistics reveal that the UK is currently experiencing a high prevalence of type 1 diabetes, which addresses the need for identifying measures to control it, followed by the help of social care support services. NHS (2024) shows that the signs of type 1 diabetes can span from excessive peeing, abnormal weight loss, infections, and wounds that do not show speedy recovery. However, the impact of type 1 diabetes is not merely constrained to small factors, but instead it can extend to death. This is justified by Diabetes UK (2022), who proposed that type 1 diabetes can lead to the pathogenesis of Diabetes Keto Acidosis (DKA), which is a life-threatening disease. Therefore, this report aims to identify multiple approaches for controlling and measuring it, as an attempt to promote diabetes awareness and reduce its prevalence in the UK. 
Figure 1: Public Health England (2016)
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Figure 2: NHS (2023)
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Since type 1 diabetes is a condition in which the body begins to attack itself, healthcare professionals initially suggest measurement of type 1 diabetes through autoantibody testing. Identification and measurement of type 1 diabetes is recommended through autoantibody screening because it detects immune markers that negatively affect pancreatic beta cells (CDC, 2024). In this regard, the body begins to show markers of GADA, IA-2A, and ZnT8A, which can be detected in autoantibody testing (Ilonen et al., 2017). The number of autoantibodies determines the risk of developing type 1 diabetes. Its application could be seen in a study that used a sample size of 100,000 children and found excessive autoantibodies, which confirmed type 1 diabetes through capillary blood collection (Raab et al., 2016). 
In addition, a fasting blood glucose test also serves as a vital measurement tool for the identification of type 1 diabetes (Mathew and Zubair, 2026). Since it requires people not to eat for a minimum of 7-8 hours, it accurately identifies variances in body’s sugar levels without any food intake activity. Studies highlight that a blood glucose concentration of more than 7.0 mmol/L (126 mg/dL) is a significant predictor of type 1 diabetes (DiMeglio, Evans-Molina and Oram, 2019). 
WHO (2011) has recommended the haemoglobin A1c (HbA1c) test for identification of diabetes. It identifies the amount of glucose sugar stuck to haemoglobin that is not fully processed by the body. An HbA1c level of 6.5% is a strong predictor for identifying type 1 diabetes (WHO, 2011). Collectively, the findings have highlighted that autoantibody screening, fasting blood glucose test, and HbA1c are internationally recognised and credible tests for type 1 diabetes measurement. 
Apart from screening, it is equally essential to continuously monitor glucose levels after type 1 diabetes diagnosis has been confirmed. In this regard, research has highlighted the importance of flash glucose monitoring because it not only reduces DKA admissions but also improves HbA1c (Tyndall et al., 2019). However, critics argue that real-time continuous glucose monitoring is comparatively better than flash glucose monitoring in terms of improving hypoglycemia (Hásková et al., 2020). These findings are consistent with a study that supported the role of continuous glucose monitoring because it effectively measures glucose in accordance with time ranges and glycaemic variability (Carr et al., 2026). Other studies have supported the effectiveness of wearable glucose monitoring sensors because of their diverse glucose-oxidase characteristics that quickly provide measurements within a time frame of 5 minutes (Cappon et al., 2017). 
A hybrid model consisting of integration of biomedical, psychological, education, support, and patient collaboration is recommended for controlling and preventing further development of type 1 diabetes. In this regard, the treatment of type 1 diabetes consists of insulin therapy, oral medications, dietary changes, and lifestyle modifications. Additionally, the American Diabetes Association (ADA) has recommended Glucagon-like peptide 1receptor agonists (GLP1-RAs) and sodium-glucose cotransporter 2 inhibitors (SGLT2is) for preventing diabetes because such medications significantly prevent cardiovascular diseases, which are likely to coexist with diabetes (Wisniewski et al., 2024). Another study highlighted the importance of metformin for diabetes prevention (Foretz, Guigas, and 2023). While biomedical interventions may control sugar levels to a significant extent, it is equally important to improve lifestyle practices. In this regard, Mediterranean diet plan and lifestyle modification practices are recommended for controlling glucose levels in diabetes. Literature shows that legumes, nuts, and fish are fundamental components of the Mediterranean diet plan that are central for diabetes prevention (Calabrese, Valentini and Calabrese, 2021). Evidence shows that the Mediterranean diet leads to diabetic prevention for both children and adolescents (Güneş Kaya et al., 2024). 
Collectively, these findings suggest that an effective nutrition plan followed with exercises and lifestyle modification practices is essential for controlling type 1 diabetes. 
However, critics argue that diabetic patients tend to get exhausted because of complex medications and pressure to adopt lifestyle modification practices  (Nyirongo, 2017). Under such circumstances, literature emphasises providing recommendations that are aligned with the tolerance level of diabetic patients (Anais et al., 2025). This is aligned with the theoretical model of Reason’s Swiss Cheese theory, who proposed that patients experience difficulties due to systematic weaknesses and simultaneous failure of multiple layers of defense (Anais et al., 2025). This implies that while healthcare professionals may prescribe Metformin, salmon, and aerobics to patients, they often neglect patients’ tolerance levels and individual circumstances, which is a significant systematic vulnerability. 
Under such circumstances, it is essential to provide medications and recommendations based on patients’ tolerance levels. This can be best done through maintaining effective bonds with patients, educating them, and encouraging them towards self-care. This is aligned with literature that emphasises healthcare professionals teaching insulin administration, glucose monitoring, and healthy lifestyle practices for improving glycemic control in diabetic patients (Arias, Santacruz, and Torales, 2021). Other studies have highlighted the importance of maintaining effective patient communication and promoting personalised education (Mora, 2025). Collectively, these findings reveal that type 1 diabetes cannot be controlled by using medications as a stand-alone measure; rather, it is best controlled through effective integration of medications, lifestyle modification practices, a Mediterranean diet plan, and education. 
[bookmark: _Toc236060426]Consequences of Type 1 Diabetes and the Role of Health and Social Support Services
Generally, genes, stress, poor socio-economic background, and deprivation are some of the factors that negatively affect diabetic outcomes. Diabetes UK (2023) shows that the likelihood of diabetes progression increases for a child when one or both parents are diagnosed with type 1 diabetes. Furthermore, the consequences of type 1 diabetes can adversely impact patients in all dimensions. This is supported by the NHS (2024a), which found that type 1 diabetic patients can experience coronary heart disease, stroke, damaged nerves, and constrained blood supply. Similarly, Diabetes UK (2025) proposed that type 1 diabetes can cause retinopathy problems where diabetic patients may experience blurred vision to a significant extent. However, the consequences of type 1 diabetes are not merely constrained to negative physical changes, but instead it extends to social life. For instance, diabetic patients require continuous glucose monitoring, social support, and money for regular check-ups. This poses a financial strain on families where they are expected to provide both financial and emotional assistance, which is not always realistic during times of hyperinflation. This is supported by a study that found families of diabetic patients experiencing negative emotions.
Collectively, these findings support the notion that the consequences of type 1 diabetes span from physical abnormalities to financial strain, emotional overlap, and constrained social life. However, there are multiple social care support services available in the UK for supporting diabetic patients. In this regard, Diabetes UK is the most dominant institution that not only provides financial incentives but also has its workforce always available on the helpline (Diabetes UK, 2019). Such an approach reflects its commitment to supporting diabetic patients because its helpline service is effective for assisting diabetic patients who may prefer to remain anonymous. What truly makes Diabetes UK stand out from other services is that it also provides guidance to families of diabetic patients (Diabetes UK, 2019a). This reveals that it recognises the social and physical burden of diabetes on families. Similarly, the NHS provides medical guidance while the UK government offers financial assistance to support diabetic patients. This reveals the government’s effective approach for recognising its community’s diabetic issues. 
[bookmark: _Toc236060427]Conclusion 
In conclusion, the UK is experiencing a high prevalence rate of type 1 diabetes, while findings have revealed that its incidence rate is likely to increase in the future. Since the consequences of type 1 diabetes range from excessive peeing to DKA, diabetic patients must follow medications, a Mediterranean diet plan, lifestyle modification practices, and self-care. Ultimately, the findings have addressed the need for reducing type 1 diabetes by seeking Diabetes UK’s help. 
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Chart 1. Summary of expected diabetes prevalence (diagnosed and undiagnosed) for
England in 2015 by age group, sex and ethnicity
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