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In health and social care, type 1 diabetes is a chronic autoimmune disease in which the pancreas produces little to no insulin (Mathew, 2021). In this case, the body’s immune system mistakenly attacks and destroys insulin-producing beta cells in the pancreas. Insulin is an important hormone needed to let glucose (sugar) leave the bloodstream and enter cells to create energy. In this case, without insulin, glucose builds up dangerously in the blood while the body’s cells starve for energy. The condition needs lifelong daily insulin therapy to sustain life and cannot be prevented or cured through lifestyle changes. It is one of the most common issues witnessed in the UK.
In Type 1 diabetes, the symptoms appear quickly, over a few days or weeks, and are often severe.  The easiest way to remember the main early warning signs is by utilising the 4Ts framework. In that framework, Toilet is the basic stage, which involves needing to urinate much more frequently than usual, including waking up multiple times at night or sudden bedwetting in toilet-trained children. Then, there is an unquenchable, extreme thirst because the body is constantly pulling fluid out of tissues to flush out excess sugar through urine. The person feels an extreme level of physical weakness because cells cannot absorb the glucose they need for energy.  Then, the high blood sugar draws fluid out of the lenses of the eyes, which makes it temporarily difficult to focus. The sudden irritability, crankiness, or anxiety caused by fluctuating blood sugar levels is considered a sign of type 1 diabetes. Then, slow healing of cuts, scrapes, or sores that take an unusually long time to heal is another sign of type 1 diabetes. Then, in global statistics, there are an estimated 513,000 newly diagnosed cases of type 1 diabetes globally each year (Ogle et al., 2025). The UK experiences some of the highest rates of type 1 diabetes in the world, ranking in the top 5 countries globally for total T1D population size (Kack, 2025).
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In this area, the person has witnessed a rapid and unexplained weight loss despite eating the same amount or even eating more. In this case, the person constantly feels hungry because the starved body is craving fuel. Based on those and other signs and symptoms, different approaches are used to measure and monitor type 1 diabetes. Doctors basically utilise specific laboratory blood tests to confirm a diagnosis of Type 1 Diabetes and distinguish it from Type 2 (Mathew, 2021).

Measurement approaches 
Glycosylated Haemoglobin (A1c) Test:  It works to measure the percentage of haemoglobin coated with glucose. It tells about the average blood sugar levels over the past 2 to 3 months. The A1c level of 6.5% is the basic indicator of diabetes (Visram et al., 2020).
Autoantibody Testing: It checks the blood for specific immune proteins that attack pancreatic cells, such as GAD65, IA-2, and ZnT8 antibodies. In that area, the presence of these antibodies ensures that the disease is an autoimmune condition (Type 1) instead of metabolic (Type 2).

Monitoring Approaches
Continuous Glucose Monitors (CGMs): The small and wearable sensors inserted under the skin that automatically measure sugar levels in the interstitial fluid every few minutes. They work with and give real-time information to a smartphone or insulin pump, which sounds an alarm for dangerous highs or lows (Moonie, 2020).
Blood Glucose Meters (Finger-Prick Testing): It is a manual method in which a patient pricks their finger to place a drop of blood on a test strip. It calculates the exact blood glucose level at that specific moment, which is utilised to calibrate CGMs or calculate insulin doses before meals.
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Type 1 diabetes is controlled by replacing the insulin the body can no longer make and keeping blood sugar levels as close to a target range as possible. There needs to be a 24/7 balancing act between medication, technology, food, and physical activity (Visram et al., 2020).

Insulin therapy 
Every person with type 1 diabetes has to take insulin daily to survive. There must be insulin pens or syringes. Patients inject long-acting insulin once or twice a day to keep background blood sugars stable. They also inject rapid-acting (bolus) insulin before every meal or snack to handle food sugars. Small, computerised devices worn on the body that deliver a continuous, programmable stream of rapid-acting insulin through a tiny tube inserted under the skin. It is closer than injections (Coad et al., 2019).

Precision nutrition 
In this case, dietary control does not mean cutting out all sugar or carbs; it needs effective balancing in daily food habits. In this process, patients have to calculate the exact grams of carbohydrates in their food. They utilise a personalised formula to inject a matching dose of rapid-acting insulin for that specific amount of food (Visram et al., 2020).

Lifestyle adjustments 
In daily life, exercise increases insulin sensitivity, which makes the body utilise glucose more efficiently. However, activity can also cause sudden blood sugar drops, which need careful planning or reduced insulin doses before working out. Physical illness, infections, and mental stress release hormones like cortisol, which basically spike blood sugar levels. Patients need to check for toxic ketones and increase insulin doses when they look unwell (Housby et al., 2026).
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The consequences of type 1 diabetes not only hamper physical health, but also impact the financial, psychological, social, and professional structures of people and communities.
Financial and economic consequences 
Families face financial costs for insulin, needles, glucose test strips, and wearable sensors. Often, out-of-pocket costs for nations without universal healthcare can lead to catastrophic medical debt or dangerous insulin rationing. In the UK, diabetes care consumes 10% of the entire National Health Service (NHS) budget (Housby et al., 2026). The vast majority of this funding goes toward treating preventable long-term complications rather than daily management. Then, low blood sugar cases and medical appointments lead to increased absenteeism. It results in a loss of productivity for local businesses and the national economy (Mathew, 2021).
Psychological and emotional impacts
In this case, patients experience severe mental exhaustion from the relentless daily demand of tracking food, calculating doses, and monitoring blood sugar, sometimes leading to total self-care neglect. Then, individuals are twice as likely to suffer from depression compared to the general public. The thought of various nighttime low blood sugar drives chronic anxiety and sleep deprivation in people with that (Clarke, 2022).
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Medical and clinic services (Preserving physical health) 
There are specialist endocrinology clinics which are led by Consultant Endocrinologists who provide high-level medical oversight, review difficult glucose tests, and screen for long-term complications. The front-line support in the community. They teach patients how to inject insulin, adjust doses, control sick-day rules during illnesses, and provide phone-line support in emergencies (Mathew, 2021). Local community clinics that coordinate continuous repeat prescriptions, conduct routine health checks, and administer annual vaccines.
Psychological and mental health services (Preventing burnout)
Counsellors and psychologists are embedded in the care and are located within the diabetes clinic (Rasheed, 2020). They specialise in treating diabetes burnout, needle phobias, and severe anxiety surrounding night-time low blood sugar.  In this care, intensive psychiatric and metabolic services are designed to treat Diabulimia, which is a dangerous condition where an individual deliberately restricts insulin intake to force rapid weight loss (Butler, 2023).
Social care and environmental services 
Various community pediatric teams who work with schools to write an individual’s healthcare plan.  They legally train teachers to count carbs, supervise injections, and administer emergency glucagon.  Community assessments that guide workplaces on making legally mandated adjustments, ensuring employees are given private rooms to inject and flexible breaks to treat low blood sugars. Community assessments that guide workplaces on making legally mandated adjustments, ensuring employees are given private rooms to inject and flexible breaks to treat low blood sugars. In the UK, there is a medical exemption certificate for all patients, which ensures that all diabetes medications and technologies are free (Mathew, 2021). Community-led groups and charities (Diabetes UK or Breakthrough T1D) organise youth camps, local meetups, and online forums to combat the isolation that can accompany the disease. Those care plans support Type 1 diabetes patients to lead a healthy life.
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This task is based on health and social care by evaluating Type 1 Diabetes. Type 1 diabetes is a chronic autoimmune disease in which the pancreas produces little to no insulin. The UK experiences some of the highest rates of type 1 diabetes in the world, ranking in the top 5 countries globally for total T1D population size. While measuring it, Glycosylated Haemoglobin (A1c) Test and Autoantibody Testing are included. Continuous Glucose Monitors (CGMs) and Blood Glucose Meters (Finger-Prick Testing) are considered. In the case of health and social care support services, Medical and clinic services (Preserving physical health), Psychological and mental health services (Preventing burnout), and social care and environmental services (Diabetes UK or Breakthrough T1D) are considered.
1

[bookmark: _Toc235367189]References
Butler, S.M. (2023). How health care organizations should support social services. JAMA health forum, 4(11), p.e234569.
Clarke, L. (2022). Health and social care. Cheltenham: Nelson Thornes.
Coad, J., Manning, J., Mills, E., Semple, C., Johnston, B. and McMahon, A. (2019). Capturing the real impact of clinical academics in Practice. International journal of practice-based learning in Health and social care, 7(2), pp.47–56.
Housby, H., Kaur, A., Godsland, I., Wylie, T., Oliver, N., Scior, K. and McKechnie, V. (2026). Type 1 diabetes stigma: A <scp>UK</scp> survey of adults living with type 1 diabetes. Diabetic medicine, 43(8).
Käck, M. (2025). Global type 1 diabetes prevalence, incidence, and mortality estimates 2025. [online] Hemocue.com. Available at: https://hemocue.com/en/global-type-1-diabetes-prevalence/ [Accessed 19 July 2026].
Long, A.E., George, G. and Williams, C.L. (2021). Persistence of islet autoantibodies after diagnosis in type 1 diabetes. Diabetic medicine, 38(12).
Mathew, B. (2021). A scoping review of the benefits of integrated care at Service user level in UK health and social care system. Journal of Technology management for Growing economies, 12(2), pp.33–38.
Moonie, N. (2020). Advanced health and social care. Oxford: Heinemann Educational.
Ogle, G. D, Wang, F., Haynes, A., Gregory, G.A., King, T.W., Deng, K., Dabelea, D., James, S., Jenkins, A.J., Li, X., Ma, R.C.W., Maahs, D.M., Oram, R.A., Pihoker, C., Svensson, J., Zhou, Z., Magliano, D.J. and Jayanthi Maniam (2025). Global type 1 diabetes prevalence, incidence, and mortality estimates 2025: Results from the international diabetes federation atlas, 11th edition, and the T1D index version 3.0. Diabetes research and clinical practice, 225(112277), pp.112277–112277.
Rasheed, E. (2020). Health and social care. London: Hodder Education.
Visram, S., Walton, N., Akhter, N., Lewis, S. and Lister, G. (2020). Assessing the value for money of an integrated health and wellbeing service in the UK. Social science & medicine, 245, p.112661.



