Letters to Editor

Children with diabetes
friendly services: A
blueprint

Sir,

Psychosocial factors are important modulators for the
success of treatment.!!! 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."! 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.”” The
recently published article, “Children with diabetes friendly
services: A blueprint” brought out this important aspect
into the limelight.”! 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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people who do not have diabetes mellitus do not perceive
it to be a stigmatized condition. In contrast, people who
have diabetes report the feeling of being judged and
constantly monitored. The diabetes related stigma may
have negative consequences on psychological well-being
as well on clinical outcomes.™

The second Diabetes Attitudes, Wishes, and Needs
(DAWN?2) study aimed to assess psychosocial outcomes
in people with diabetes across 17 countries has recently
been published.P! Diabetes-related distress Problem Areas
in Diabetes Scale 5 score >40 was reported by 44.6%
of participants. Overall quality of life was rated either
“poor” or “very poor” by 12.2% of participants. Diabetes
had a negative impact on all aspects investigated, ranging
from 20.5% to 62.2% on relationship with family/
friends and physical health, respectively. The availability
of person-centered chronic illness care and support for
active involvement was rated as low. Only 48.8% of
respondents had participated in diabetes educational
programs/activities to help manage their diabetes.

Here, it is also important to mention regarding DAWN
Youth study.'” The DAWN Youth surveys generated
new knowledge and insights of the unique challenges
of childhood diabetes amongst governments, health
organizations, professionals, families, and policy makers.

Five DAWN Youth goals were identified to address the

insights:

e Improve access to age appropriate care, education, and
psychosocial support

¢ Improve support from schools

* Improve peer support

¢ Improve educational and psychosocial support for
parents and families

e Address childhood obesity and type 2 diabetes.

The DAWN Youth program aims to facilitate action and
advocacy to improve the lives of young people with diabetes
and their families with special focus on overcoming

psychosocial barriers and the DAWN Youth Call to

Action.

We feel that there should be an increased stress upon
imparting diabetes education in cultural/age/sex specific
manner. Involvement of psychologists with special interest
in diabetes can be a great asset. Appropriate social concerns
need to be addressed, whether it may need involvement of
community workers and may require some support from
government agencies/non-governmental organizations
in terms of finance/free education and other resources
needed for well-being of children with diabetes.

The great value of change in social environment cannot be
overemphasized, especially in Indian family system. In India,
entire family is actively involved in care of these patients. It
is also remarkable to note that this care can extend for very
prolonged period of time. Though, it is beneficial in one
aspect that child with diabetes has always some support at
hand and it increases compliance to some extent, but, other
side of this situation is undue expectations and judgmental
behavior of family. Moreover, as in other chronic diseases,
caregiver burnout is frequently seen in these families. To
avoid all these social issues, it is paramount that family is
adequately counseled. Similar situations are encountered
by these children in schools too. All stakeholders in this
process should be made aware that with modern advances
in treatment, these children can live an absolutely normal
life with only little extra care and caution.

In the social environment, peer-interaction may be
encouraged among children with diabetes. They should be
encouraged to share their problems with other children of
the same age or elder to them. The experiences of handling
the situations by one may be an inspiration for the others.
They should also be encouraged to become role models, as
they are more familiar with the problems, the “diabetics”
face in day-to-day life. They can play an important role to
deal with newly diagnosed cases of diabetes in future and
may place them at a better level to cope up with the stress
associated with diabetes.

In short, the child with diabetes should be holistically taken
care by covering all domains of health, be it biological,
psychological, or social aspects. All efforts should be made
to mark their journey as a role model in diabetes care.
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