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Type 1 diabetes (T1D) is a serious autoimmune condition that occurs when an individual's immune system destroys the insulin-producing beta cells in the pancreas. Without insulin, glucose cannot enter cells to provide energy, which causes high blood sugar levels. Common signs include excessive thirst, frequent urination, unexplained weight loss, extreme fatigue, blurred vision and an increased appetite. Severe untreated cases can lead to diabetic ketoacidosis (DKA), a life-threatening condition that requires urgent medical attention and can cause nausea or vomiting. Breakthrough T1D says that globally, around 8.7 million people live with T1D around the world, including over 400,00 people in the UK. The sheer number of individuals with this disease highlights the significant impact of the disease on public health and the importance of early diagnosis and ongoing management to prevent complications. (Breakthrough T1D 2025)
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Measuring Type 1 diabetes relies on understanding both long-term and day-to-day glucose trends. The core long term measure is HbA1c, which represents the average blood-glucose over the previous 2-3 months. NICE recommends checking HbA1c every 3-6 months to assess overall control and adjust treatment when needed. If HbA1c changes or rises unexpectedly, it should be measured more often to identify problems early. HbA1c should be measured using methods calibrated according to International Federation of Clinical Chemistry (IFCC) standardisation, and results should be shared with the individual at each consultation so they can understand the status of their health and can participate in decisions about their care. When HbA1c is unreliable, such as in people with erythrocyte turnover or abnormal haemoglobin type, to estimate trends in glucose control professionals can do a fructosamine estimation, quality-control blood-glucose profiles, or they use a different test that measures glycated haemoglobin instead. (NICE 2022)
Ongoing monitoring of Type 1 diabetes is essential to maintain stable blood-glucose levels and prevent complications. NICE proposes that individuals record daily blood-glucose readings and share these with healthcare professionals to guide insulin adjustments and lifestyle changes. Continuous glucose monitoring (CGM) or flash glucose systems may be offered to provide real-time data, helping detect patterns and prevent episodes of hyperglycaemia and hypoglycaemia (high and low blood sugar). HbA1c should be measured every 3 months in children, while in adults, it should be checked every 3-6 months. If HbA1c has changed unexpectedly, the measurements should get more frequent, to avoid further complications. NICE recommends an annual review of the full care plan and teaching blood-glucose self-monitoring skills. During illness, people with T1D need to monitor for hyperglycaemia because blood-glucose levels can rise quickly, especially with fever or infection. Individuals with Type 1 Diabetes should check their blood-glucose every one to two hours, and measure ketones every three to four hours. (NICE 2026)
Controlling Type 1 diabetes requires a combination of frequent blood-glucose monitoring, continuous glucose monitoring, carb counting, insulin dose adjustment, hyper- and hypoglycaemia treatment, adherence to sick-day rules, exercise guidance, and health, lifestyle habits. The NHS recommends checking blood-glucose at least four times a day (5+ for children) and more during exercise, alcohol use and illness. Furthermore, people should be given a CGM to reduce hyper and hypoglycaemia, by identifying when blood-glucose levels are high or low. Carbohydrate counting allows individuals to match insulin doses to the amount of carbohydrates they consume, due to the fact, that carbohydrates are broken down into glucose molecules when consumed, improving glucose stability and safety. NHS states the insulin doses must be adjusted based on food, drink, blood-glucose and exercise levels. The NHS also describes that individuals with T1D must check their blood-glucose within 2 hours before driving, check every 2 hours during long journeys, recommended not to drive if the concentration of glucose in their blood is less than 5mmol/L, and never to drive if it is lower than 4mmol/L. The NHS teaches people with Type 1 diabetes to recognise early signs of hypoglycaemia, such as sweating, shaking, dizziness and hunger. Prompt treatment is essential to prevent severe complications such as seizures or unconsciousness. People should take a sugary drink or snack immediately so that glucose levels recover. The NHS emphasises for people to follow sick-day rules and adjusting insulin when unwell. Individuals should never stop insulin even if they are eating less and should maintain hydration with sugar-free drinks if their glucose is high or carb drinks when glucose is low. Exercise improves insulin sensitivity and cardiovascular health but can cause hypoglycaemia if not managed correctly. People should check glucose before, during, and after their exercise, and adjust insulin or glucose intake accordingly. Alcohol, travel, stress, and heat all affect glucose control, meaning there may be temporary insulin adjustments. (NHS 2024)
Type 1 diabetes can have a profound impact on people in a community and the individual with it. The BMJ reports that adolescents and young people with type 1 diabetes experience higher rates of psychological distress, periods of burnouts, and feelings of being unable to cope with the daily burden of living with diabetes, compared with those diagnosed as adults. During periods of burnout, people may experience higher levels of worry and psychological distress. The BMJ said that some individuals reported feeling isolated, having a sense of grieving for their former lives, or having trouble accepting the diagnosis. When faced with burnout, many young people may adopt an avoidant coping style. They may engage less with the daily management of their diabetes, not check their blood-glucose levels regularly, or miss hospital appointments. The BMJ said that some people may talk about not caring about their diabetes, have frequent episodes of high blood-glucose levels, or not appear interested in their overall care. Research conducted, found that people with long term conditions like diabetes are 2-3 more times likely to suffer from mental health problems than the general population. When a young person emits anxiety, low moods, detachment from their diabetes, social life, work, or school they may be suffering from early depression. Levels of diagnosable eating disorders with diabetes are twice as high as those in their peers without the condition. This has been reasoned to be because the carbohydrate counting, portion management, and dietary intake included in managing T1D is a burden that affects individuals' attitudes to food. Diabulimia, an eating disorder diagnosed on to those with T1D, is when people take less or stop taking insulin to lose weight. Diabetes UK says that Type 1 diabetes creates worry, stress and jealousy within families, affecting siblings, parents and relatives who may feel overwhelmed, anxious or unsure how to help. (BMJ 2022) (Diabetes UK n.d.)
Meeting the needs of individuals living with Type 1 diabetes within the community requires a coordinated mix of health, social care, and specialist support services that work together to keep people safe, independent, and emotionally supported. Effective diabetes care begins with regular access to specialist diabetes teams, including consultant diabetologists, diabetes nurses, and dietitians who provide guidance on insulin dosing, carbohydrate counting, pump therapy, and continuous glucose monitoring. These clinical services ensure individuals can manage daily blood-glucose fluctuations and reduce long-term risks such as kidney disease, neuropathy, and cardiovascular complications. Community‑based structured education programmes—such as DAFNE—are essential for teaching self‑management skills, enabling people to adjust insulin around meals, exercise, illness, and stress. Routine annual reviews, retinal screening, foot checks, and blood tests help detect complications early and maintain long‑term health. Beyond medical care, individuals often require psychological support to manage the emotional strain of living with a lifelong condition. diabetes distress, burnout, and fear of hypoglycaemia are common, and access to diabetes specialist psychologists or counsellors can significantly improve wellbeing. Social care services also play a vital role, particularly for people who face additional challenges such as visual impairment, learning difficulties, frailty, or cognitive decline. Trained carers in the community or care homes must understand insulin administration, glucose monitoring, and emergency responses to hypoglycaemia. Young people transitioning from paediatric to adult services benefit from dedicated transition clinics that prevent disengagement and ensure continuity of care. Community pharmacies, peer‑support groups, and digital health tools further strengthen day-to-day support by offering accessible advice, medication reviews, and emotional connection. Overall, meeting the needs of people with Type 1 diabetes requires an integrated, person-centred network of clinical, psychological, educational, and social care services that empower individuals to manage their condition confidently while maintaining independence and quality of life. (ABCD 2016)
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Overall, Type 1 diabetes is a serious autoimmune condition that occurs when the immune system destroys the insulin-producing beta cells in the pancreas. To measure T1D, people should check their HbA1c every 3-6 months. If HbA1c is unreliable, fructosamine or other glycated haemoglobin tests should be used. Ongoing monitoring of T1D is a combination of daily blood-glucose checks and continuous glucose monitoring (CGM), annual reviews and education in self-monitoring skills, and testing glucose and ketones frequently during illness to prevent complications. Controlling Type 1 diabetes requires a combination of frequent blood-glucose monitoring, continuous glucose monitoring, carb counting, insulin dose adjustment, hyper/hypoglycaemia treatment, sick-day and driving rules, exercise guidance, and good lifestyle factors. The NHS advises checking glucose at least 4-5 times daily and following driving and sick-day rules. T1D can have a profound impact on people and individuals often experience burnout, distress, depression, and eating disorders such as diabulimia. Families may feel anxious or overwhelmed by the diagnosis. Integrated health and social care teams, including dietitians and psychologists are effective to provide guidance and education to help individuals manage diabetes independently.
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