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Type 1 diabetes is a chronic autoimmune condition in which the body's immune system attacks and destroys the insulin-producing beta cells in the pancreas. According to the World Health Organization (WHO, 2024), this results in little or no insulin production, meaning individuals require lifelong insulin therapy to regulate blood glucose levels. Common signs and symptoms include increased thirst, frequent urination, unexplained weight loss, extreme tiredness, blurred vision and slow-healing wounds. Symptoms often develop rapidly and, if left untreated, can lead to diabetic ketoacidosis (DKA), a serious and potentially life-threatening complication requiring immediate medical treatment (NHS, 2024).
Although type 1 diabetes is less common than type 2 diabetes, its prevalence remains a significant public health concern. The World Health Organization (WHO, 2024) estimates that approximately 9 million people worldwide are living with type 1 diabetes in 2017, while it accounts for around 8% of all diagnosed diabetes cases in the UK (Diabetes UK, 2025). Furthermore, approximately 9,000–10,000 new cases of type 1 diabetes are diagnosed each year in England, demonstrating that the incidence of the condition continues to place demands on healthcare services (NHS England, 2023). This report examines the approaches used to measure, monitor and control type 1 diabetes, its impact on individuals and communities, and the health and social care services available to support people living with the condition.
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People with type 1 diabetes require lifelong monitoring because their pancreas produces little or no insulin. Without sufficient insulin, blood glucose levels rise, increasing the risk of both short- and long-term complications. Regular monitoring, alongside insulin replacement therapy, is therefore essential to maintain blood glucose levels within the target range (NICE, 2022).
Finger-prick blood glucose testing is one of the most commonly used monitoring methods. It provides an accurate reading at a specific time and is usually carried out before meals, exercise, driving, bedtime or when symptoms of hypoglycaemia or hyperglycaemia occur. Although inexpensive and widely available, it only offers a snapshot of blood glucose levels and cannot identify trends over time. Frequent testing may also become uncomfortable, making consistent monitoring more challenging for some people, which may affect long-term diabetes management (NICE,2022). 
Friedman et al. (2023) explain that continuous glucose monitoring (CGM) measures glucose levels every few minutes, enabling people to identify patterns and make informed decisions about insulin doses, food intake and physical activity Real-time readings and alerts for high or low glucose levels can reduce episodes of hypoglycaemia while supporting better glycaemic control, enabling more informed decisions about insulin dosing.. Flash glucose monitoring (FGM) works in a similar way but requires users to scan the sensor to obtain a reading. These technologies allow diabetes management to be tailored more closely to an individual's needs. Friedman et al. (2023) also suggest that easier access to glucose information can increase confidence when managing diabetes on a daily basis. However, access to these devices may still depend on NHS funding, local prescribing policies and an individual's confidence in using digital technology (NICE, 2022).
HbA1c testing reflects average blood glucose levels over the previous two to three months and should be used alongside daily glucose monitoring. As it cannot identify sudden fluctuations or episodes of hypoglycaemia, relying on HbA1c alone would not provide a complete picture of glucose control (NICE, 2022).
Monitoring also includes ketone testing during illness or persistent hyperglycaemia, together with retinal screening, kidney function tests, foot examinations, blood pressure and cholesterol checks. Collectively, these assessments support the early identification of complications, allowing timely intervention before more serious health problems develop (NICE, 2022).

[bookmark: _Toc235490091]How Type 1 Diabetes is Controlled
Type 1 diabetes cannot currently be cured, so treatment focuses on maintaining blood glucose levels within the target range and preventing complications. Lifelong insulin replacement therapy is essential because the pancreas no longer produces enough insulin. Most people manage the condition using multiple daily insulin injections or an insulin pump. Insulin doses are adjusted according to blood glucose readings, carbohydrate intake, physical activity, illness and daily routines, allowing treatment to reflect individual needs (NICE, 2022).
Carbohydrate counting helps people match insulin doses to the amount of carbohydrate they eat, reducing the risk of hypoglycaemia and hyperglycaemia. Regular physical activity also supports overall health, although insulin doses may need adjusting before and after exercise. NICE (2022), highlight that combining these strategies supports more stable blood glucose control and reduces the risk of long-term complications.
A healthy, balanced diet also contributes to effective diabetes management. People are encouraged to eat a varied diet while limiting foods high in sugar, saturated fat and salt. 
Structured diabetes education equips people with the practical skills needed to manage their condition confidently. Programmes cover carbohydrate counting, insulin dose adjustment, sick-day rules, ketone testing, and recognising hypoglycaemia and hyperglycaemia Routine reviews with healthcare professionals provide opportunities to adapt treatment, address concerns and reinforce effective self-management, reducing the likelihood of preventable complications (Diabetes UK, 2024)
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Type 1 diabetes can have significant physical, psychological, social and financial effects on individuals and the wider community. If not well controlled, it increases the risk of hypoglycaemia, hyperglycaemia and diabetic ketoacidosis (DKA), which may require emergency treatment. Over time, it can also lead to diabetic retinopathy, kidney disease, neuropathy and cardiovascular disease. These complications reduce quality of life, may lead to disability and increase demand for healthcare services (NICE, 2022).
Living with type 1 diabetes can also affect emotional wellbeing. Many people experience stress, anxiety or diabetes-related distress because they must constantly monitor blood glucose levels, calculate insulin doses and make daily decisions about food and physical activity. Some may develop depression or diabetes burnout, making day-to-day diabetes management more challenging. Hermanns et al. (2022) highlight that diabetes-related distress can significantly affect quality of life, reinforcing the need for psychological support alongside physical care.
The condition can also affect education and employment. Children may need support at school to monitor blood glucose levels and administer insulin safely, while adults may require reasonable workplace adjustments, such as regular meal breaks or time to check glucose levels. Families may also experience emotional and financial pressures while supporting a relative with type 1 diabetes (NHS, 2024).
The wider community is also affected because diabetes increases healthcare costs through routine monitoring, specialist appointments, emergency admissions and treatment for long-term complications. Poor diabetes control places additional pressure on NHS services, whereas effective management can reduce hospital admissions and associated healthcare costs. This demonstrates the value of early intervention, education and ongoing support (NICE, 2022).
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People living with type 1 diabetes require support from a multidisciplinary team throughout their lives. General practitioners (GPs) provide regular reviews, prescribe medication and refer people to specialist diabetes services when needed. Diabetes specialist nurses teach insulin administration, blood glucose monitoring, carbohydrate counting and healthy lifestyle choices, helping people manage their condition more confidently (NICE, 2022).
People with more complex needs may be referred to an endocrinologist for specialist care. Registered dietitians provide advice on healthy eating and carbohydrate counting, while community pharmacists explain how to use medication and monitoring equipment correctly. Podiatrists carry out regular foot assessments to reduce the risk of ulcers and amputations, and ophthalmology services provide retinal screening to detect diabetic eye disease early. Coordinated multidisciplinary care supports more effective diabetes management by addressing each person's individual needs (NICE, 2022).
Psychological support is equally important because living with a lifelong condition can affect emotional wellbeing. Clinical psychologists, counselling services and structured education programmes, such as DAFNE (Dose Adjustment for Normal Eating), help people cope with diabetes-related stress while developing the skills needed to manage their condition. Diabetes UK (2024) also provides reliable information, educational resources and peer support for individuals and their families.
People with type 1 diabetes also benefit from regular annual diabetes reviews, where healthcare professionals assess HbA1c levels, blood pressure, cholesterol, kidney function and foot health to identify complications at an early stage. These reviews also allow healthcare professionals to discuss treatment goals, review glucose monitoring data and make any necessary adjustments to insulin therapy. Ongoing communication between professionals and individuals supports person-centred care and encourages people to take an active role in managing their condition (NICE, 2022).
Although diabetes technology has improved blood glucose management, it does not remove the need for ongoing professional support. Some people continue to face barriers, including limited access to devices or difficulty using them. Long-term diabetes management therefore depends on person-centred care, regular reviews and education, alongside support from the multidisciplinary team to reduce complications and promote independence (NICE, 2022).
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Type 1 diabetes is a lifelong condition that requires regular monitoring, effective treatment and ongoing support to reduce the risk of complications. Although there is currently no cure, advances such as continuous glucose monitoring (CGM) and insulin pumps have improved blood glucose management for many people. However, technology alone cannot meet everyone's needs, particularly where access or confidence in using these devices is limited.
This report has shown that effective management depends on more than insulin therapy. Regular monitoring, healthy lifestyle choices, structured education and multidisciplinary support all contribute to safer day-to-day diabetes management. Early intervention and routine reviews are equally important in identifying complications before they progress and improving long-term outcomes.
Overall, managing type 1 diabetes requires a person-centred approach that combines medical treatment with education, psychological support and ongoing access to healthcare professionals. By working in partnership with individuals, health and social care services can support people to manage their condition effectively while maintaining their independence and wellbeing.
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