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Type 1 Diabetes (T1D) presents a particularly de-
manding terrain for both the healthcare providers as
well as for the patients in the field of endocrinology,
both in terms of clinical management and the negative
impact it has on patients’ lives. The purpose of this
editorial is to review the various aspects of T1D manage-
ment, drawing on current research and clinical insights
to provide a full overview of this complex disorder.

The specific needs of people with T1D are often
overlooked. Children, adolescents and adults face sig-
nificant burdens on health and quality of life associated
with the early appearance of diabetes. The increased
risk of complications that accompanies longer diseases
duration further impacts the potential for optimal care
and long term good health. Taking insulin and other
medications, checking blood glucose levels, balancing
activity and food choices adds to already demanding
challenges of physical and emotional growth contribut-
ing to feelings of distress, anxiety, worry and melan-
choly. Most T1D management is family delivered and
poses significant demands on both the person and the
family. Families need help to cope with the condition,
while learning about diabetes and its management.
Support must be ongoing, age appropriate and evolve
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with the needs of the time. This calls for support not
just from family but from school, society, workplaces
and communities too.

Current challenges in diagnosis
and misclassification

The proper diagnosis and classification of T1D,
particularly in adults, is a key barrier in its manage-
ment. Latent autoimmune diabetes of adults (LADA)
is a form of diabetes with features of both T1D and
T2D and has therefore been termed type 1.5 DM. The
American Diabetes Association (ADA) [1] lists LADA as
T1D that evolves more slowly than the classic disease
and does not recognize it as a specific type of DM. The
World Health Organization’s term for LADA is slowly
evolving immune-related diabetes [2]. According to
Buzzetti et al. (2020) [3], misdiagnosis of LADA can
result in improper treatment techniques. This empha-
sizes the need of precise diagnosis and the need for
healthcare providers to be aware of the subtleties of
diabetes types.

Managing acute complications

Acute complications, such as diabetic ketoaci-
dosis (DKA), are major concerns in the treatment of
T1D. DKA, a potentially fatal illness, necessitates rapid
medical attention. According to Sperling et al. (2011)
[4], early detection and treatment of DKA are critical
for patient survival. This highlights the importance of
ongoing education and knowledge about the signs and
symptoms of DKA among both patients and healthcare
providers [5].
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Lifestyle interventions and education
Lifestyle changes, such as food and exercise, are
essential components of T1D management. Physical
activity, according to Colberg et al. (2016) [6], is im-
portant for improving blood glucose management and
lowering cardiovascular risk in people with diabetes.
Furthermore, diabetes education programs are criti-
cal in empowering individuals to better manage their
illness. Such programs should be adapted to each
patient’s specific needs, taking into account their age,
cultural background, and personal preferences.

The psychosocial impact of T1D

One of the most important components of T1D
management, particularly in children and adolescents,
is treating the psychosocial impact of the disease.
Chronic disease care can have a significant psychosocial
impact on young patients. According to a systemic
review and meta-analysis, children with T1D are more
likely to experience psychological discomfort than their
non-diabetic counterparts [7]. T1D is a chronic disease,
and the demands of daily management routines can
contribute to feelings of isolation, worry, and melan-
choly. This demands a care approach that includes
psychological assistance and counselling in addition
to glycemic control [8].

Technological advancements
in T1D management

T1D management has been transformed by
technological developments. Many T1D patients’
glycemic control and quality of life have been
greatly improved by Continuous Glucose Monitor-
ing (CGM) systems and insulin pump therapy. Beck
et al. (2017) [9] found that using CGM in T1D pa-
tients resulted in reduced hemoglobin Alc levels
without an increase in hypoglycemia. In addition,
a 7-year follow up study by Champakanath et al. (2022)
[10] showed CGM, if initiated within the first year of
T1D diagnosis, was associated with significant and
sustained reduction in Hb1Ac. Real-life study by Karakus
et al. (2023) [11] demonstrated significant increases
in diabetes technology adoption among adults with
type 1 diabetes along with decreased HbA1c. Current
international recommendation advocates for use of
Automated Insulin Delivery (AID) in all patients with
T1D [12]. These technologies offer more precise and
personalized diabetes management, relieving patients
of the load of disease monitoring.

Navigating the complex environment of T1D ne-
cessitates a holistic approach that takes into account
a wide range of factors, from psychological assistance
to innovative technology tools. As research into the

complexities of T1D progresses, it is incumbent on
healthcare practitioners to incorporate these findings
into clinical practice, providing patient-centered, holistic
care. The journey of managing T1D is combining medi-
cal interventions along with supporting the individual’s
general well-being, laying the way for a future in which
T1D can be treated more successfully and easily.
The need of hour is:

— to create awareness and successful advocacy pro-
grams;

— to identify new avenues for improvement of man-
agement of T1D and to develop ways for a posi-
tive impact socially and economically;

— to understand the challenges and issues faced
by people living with diabetes, their families,
schools, workplaces who support them and work
for appropriate solutions;

— to create platform for dialogue, best practice
sharing and concerted advocacy to spark new and
sustainable improvements in health outcomes for
people living with diabetes.
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