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Guidelines for ethno-
centric psychosocial 
management of diabetes 
mellitus in India: The 
north east consensus 
group statement
Sir,
I read the review article titled “Guidelines for ethno-
centric psychosocial management of diabetes mellitus 
in India: The north east consensus group statement” 
by Kalra et al. with great interest, in which the authors 
have nicely addressed the need of having a guideline 
regarding the management of the psycho-socio-cultural 
determinants of diabetes in North East India, the 
habitat of 220 different ethnic groups. In this review 
article, the authors have framed 18 recommendations 
regarding the ethno-centric psycho-social management 
of diabetes in North East India.[1] The recommendations 
have been developed as an add-on to the national 
guidelines for the psycho-social management of diabetes 
in India.[2] Psychosocial factors can also inf luence 
regimen adherence and glycemic control. Although 
glycemic control is a major focus of intervention efforts, 
other types of outcomes, including regimen adherence, 
psychosocial functioning and quality of life, are also 
worthwhile targets for intervention. Clinical outcome 
in diabetics are as dependent on psycho-social factors 
or learned behavior as on metabolic state or therapeutic 
interventions. The guideline suggested by the authors will 
definitely help the health care professionals to identify 
the unmet needs in the psycho-socio-cultural aspects of 
diabetes and deal accordingly for a better outcome in 
diabetes management. Research findings indicate that 
family-based behavioral procedures such as goal-setting, 
self-monitoring, positive reinforcement, behavioral 
contracts, supportive parental communications and 
appropriately shared the responsibility for diabetes 
management have improved regimen adherence and 
glycemic control.

Sangita Choudhury
Department of General Medicine, Regional Institute of Medical 

Sciences, Imphal, Manipur, India

Corresponding Author: 
Dr. Sangita Choudhury, 

 Department of General Medicine, Regional Institute of 
Medical Sciences, Imphal, Manipur, India. 

 E-mail: drtumpa@gmail.com

References
1. Kalra S, Baruah MP, Ranabir S, Singh NB, Choudhury AB, 

Sutradhar S, et al. Guidelines for ethno-centric psychosocial 
management of diabetes mellitus in India: The north-east 
consensus group statement. J Soc Health Diabetes 2013;1:9-14.

2. Kalra S, Sridhar GR, Balhara YP, Sahay RK. National 
recommendation: Psychosocial management of diabetes in 
India. In: Muruganathan A, editor. Medicine Update. Vol. 23. India: 
Association of physicians in India;2013. p. 209-14.

Access this article online

Quick Response Code:
Website:
www.joshd.net

 
DOI:
10.4103/2321-0656.120279

Letters to Editor

Children with diabetes 
friendly services: A 
blueprint
Sir,
Psychosocial factors are important modulators for the 
success of treatment.[1] Identification of key obstacle and 
tackling with the same improves long-term prognosis 
of diabetes. It is important to include psychological 
assessment and treatment into routine care rather than wait 
for the identification of a specific problem or deterioration 
in psychological status.[1] The International Society for 
Pediatric and Adolescent Diabetes guidelines state that 
“Psychosocial factors are the most important influences 
affecting the care and management of diabetes.”[2] The 
recently published article, “Children with diabetes friendly 
services: A blueprint” brought out this important aspect 
into the limelight.[3] Beyond the biological competency of 
the treating physician, acquiring the skills on dealing with 
the psychosocial concerns of the patient has also become 
the basic need of care. The literature review reveals that 
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