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Introduction 
Type 1 diabetes (T1D) is a chronic autoimmune disorder where the immune system attacks insulin-producing beta cells in the pancreas, leading to insufficient insulin production. Symptoms include increased thirst, frequent urination, unexplained weight loss, fatigue, blurred vision, and increased hunger. Untreated T1D can cause diabetic ketoacidosis (DKA), a serious medical condition. In 2024, around 8.75 million people globally had T1D, with over 4000,000 in the UK, highlighting the need for effective management and continuous healthcare access.

Approaches used to measure and monitor type 1 diabetes.
Several clinical tests are used to diagnose and track type 1 diabetes, evaluating blood glucose levels and overall diabetes care. For treatment to start as soon as feasible and to avoid problems, early diagnosis is crucial. Blood tests, physical examinations, and routine care monitoring are all used by medical practitioners to assess the condition. The HbA1c (glycated haemoglobin) test, which reflects the average blood glucose level over the preceding two or three months, is one of the primary diagnostic procedures. Health care practitioners can use the hba1c test to assess how well diabetes is being managed and whether treatment modifications are necessary. Most persons with type 1 diabetes should strive for an HbA1c level of 48 mmol/mol (6.5%) or below when it is safe to do so, according to the National Institute for Health and Care Excellence (NICE,2022)
Self-monitoring of blood glucose (SMBG) with a finger-prick blood test is another crucial technique. Before meals, after meals, before exercise, and before bed, people check their blood glucose levels. To maintain healthy blood glucose levels, these readings assist people in modifying their insulin dosages, dietary intake, and physical activity (NHS, 2023). These days, continuous glucose monitoring (CGM) or flash glucose monitoring devices are widely used by people with type 1 diabetes. These devices continually detect blood glucose levels day and night by inserting a tiny sensor beneath the skin. Users and medical professionals can see trends, lessen hypoglycaemia (low blood sugar) episodes, and enhance overall diabetes treatment by receiving the data on a smartphone or monitoring device. For many individuals with type 1 diabetes, NICE advises CGM since it enhances quality of life and blood glucose control (NICE,2022).

How type 1 diabetes is controlled
Type 1 diabetes can be well managed with lifelong therapy and healthy lifestyle choices, even though there is presently no cure. Because persons with type 1 diabetes cannot naturally manufacture insulin, the main treatment is insulin replacement therapy. Many people get insulin either by wearing an insulin pump or getting many daily injections using insulin pens. Small doses of insulin are continually delivered by insulin pumps throughout the day, with extra doses given prior to meals. 
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To automatically modify insulin supply depending on glucose measurements and enhance blood sugar control, hybrid closed-loop devices are increasingly combining insulin pumps with continuous glucose monitoring (Diabetes UK,2024).
 The management of diabetes also heavily depends on diet. It is recommended that people with type 1 diabetes learn to precisely count carbohydrates while maintaining a healthy, balanced diet. By matching insulin dosages to the amount of carbs taken, carbohydrate counting helps people maintain stable blood glucose levels. To assist this process, medical professionals, including dietitians, offer instruction and tailored nutritional guidance (NHS,2023). Another crucial component of managing diabetes is regular physical activity. Exercises boost insulin sensitivity, promote a healthy body weight, and enhance cardiovascular health. To avoid hypoglycaemia, people are recommended to check their blood glucose levels before, during and after exercise because physical activity might alter blood glucose levels.

Consequences of type 1 diabetes on individuals and the community
Type 1 diabetes affects not only the physical health of individuals but also their emotional wellbeing, family life, education, employment and wider community. Diabetic ketoacidosis (DKA) and hypoglycaemia are two major short-term physical consequences of poorly managed diabetes that may necessitate immediate medical attention. Consistently elevated blood glucose levels raise the risk of long-term consequences such as renal failure, neuropathy, amputations, foot ulcers, cardiovascular disease, and diabetic retinopathy, which can cause blindness (World Health Organisation, 2025). Additionally, having type 1 diabetes has a major psychological impact. Due to the ongoing requirement to check blood glucose levels, give insulin, and make daily treatment decisions, many people suffer from anxiety, stress, depression, or diabetes-related suffering.

Managing diabetes while participating in social and academic activities may be especially difficult for children and young people.  Families are also impacted since parents or carers frequently help with insulin administration, glucose monitoring, and identifying hypoglycaemia symptoms. Financial and emotional strain can result from this duty, especially when taking care of young children with diabetes. Type 1 diabetes has a significant impact on health and social care services in the community. Treatment for diabetes, emergency hospital admissions, outpatient visits, medication, and long-term consequences all cost the NHS a significant amount of money. Effective diabetes treatment can lower medical expenses and enhance quality of life by preventing complications. Education and work may also be impacted by diabetes. To safely check blood glucose and administer insulin, children may need extra assistance in schools. Adults may require flexible work schedules, workplace modifications, or time off for doctor's appointments. The Equality Act 2010 requires employers to provide reasonable accommodations for workers with long-term medical conditions, such as type 1 diabetes.
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Health and social care support services
Throughout their lives, people with type 1 diabetes need the assistance of a multidisciplinary team of medical specialists. Good health and social care services support people in maintaining their independence, managing their conditions, and avoiding problems. To provide continuing care, general practitioners (GPs) typically set up yearly diabetes reviews, prescribe insulin and monitor medication, refer patients to specialised facilities, and coordinate all aspects of healthcare. Consultants with expertise in diabetes manage more complicated situations and assist with medication choices when needed. By teaching patients about insulin delivery, blood glucose monitoring, carb counting, sick day management, and identifying signs of hypoglycaemia and hyperglycaemia, diabetes specialist nurses (DSNs) play a crucial role. Additionally, they assist people in gaining confidence in their ability to manage their disease and offer emotional support. Dietitians help patients achieve their nutritional needs while creating healthy eating plans, learning how to calculate carbohydrates, and keeping stable blood glucose levels. Individual dietary recommendations are particularly crucial for youngsters, expectant mothers, and those who engage in frequent physical exercise. By working together, health care professionals, families, educational settings, charities, and community organisations provide comprehensive care that improves health outcomes, supports independence, and enhances the quality of life of people living with type 1 diabetes.

To sum up, type 1 diabetes is an autoimmune disease that lasts a lifetime. To assist people in maintaining their health and quality of life, it necessitates constant monitoring, efficient treatment, and continual care. Advances in insulin therapy, blood glucose monitoring technologies, and structured education programs have greatly improved diabetes management and decreased the risk of serious complications, even though there is presently no cure. Continuous glucose monitoring (CGM), HbA1c testing, and regular health examinations allow medical experts to detect issues early and treat them appropriately. Individuals, families, and the larger community are also
greatly impacted by type 1 diabetes, which affects mental and physical health as well as education, work, and healthcare services. Therefore, it is important to have access to multidisciplinary health and social care services, such as general practitioners, diabetes specialist nurses, dietitians, psychologists, and charities like diabetes UK. People with type 1 diabetes can have healthy, active, and satisfying lives if early diagnosis, efficient self- management, and continuous professional support are encouraged.
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