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Letter to Editor

Diabetes Mellitus in the Patient with Psychological 
Problem: An Issue of Concern

Sir,

Diabetes mellitus is an important basic health problem 
that can be found all around the world. Millions of 
people in the world are affected by this disease. Several 
co‑morbidities can be seen in diabetic patients. The 
examples include coronary heart disease, dyslipidemia, 
hypertension, and many other somatic disorders. 
However, psychological disorder remains a forgotten 
issue. According to a previous report, considerably high 
prevalence of psychiatric morbidity among diabetics 
could be seen.[1] Among the psychiatric problems, 
anxiety is the most common condition.[1] Here, the 
author would like to discuss a case study on a diabetic 
patient with poor diabetic control and fluctuation 
of blood glucose. This case was a 45‑year‑old male, 
who visited the diabetic clinic regularly. The case had 
fluctuation in blood glucose level between high and 
low levels. Observing that this patient had obsessive 
and compulsive questions on practices for his diabetic 
control, he was referred to a psychiatrist and was finally 
diagnosed as a psychic patient with anxiety disorder. 
The patient expressed thus: “I try to attach to the 
recommendations of the physician but I am not sure 
about the recommendation and tried asking many ones. 
I got many suggestions from my friends and cousins 
and I tried to practice for all  (such as using ritual 
fauna diabetic regimen, intake of many fruits, intake 
of yoghurt, etc.). Also, I eat antidiabetic according to 
the pharmacist’s labeling and if I think I forget, I will 
eat it again. I think I am the best diabetic patient with 
good follow‑up and practice according to the physician’s 
suggestions.” This case is not an uncommon case, but 
it reflects the importance of concern on underlying 
psychological problem in poorly controlled diabetes 
mellitus. Lange et al. suggested that disease management 

programs for patients with diabetes mellitus types I 
and II should include psychosomatic‑psychotherapeutic 
diagnostics.[2] As a recommendation, the author suggests 
the following: (a) the annual psychological examination 
for all diabetic patients by a psychologist,  (b) the 
physician in charge and health worker team have to pay 
attention to the psychological factor in managing of the 
diabetic patients, and (c) referring to the psychologist 
for the diabetic cases with poor compliance.
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Should Publication be the Only Means of Assessment?

Sir,

Publication in a peer‑reviewed journal has become more 
lucrative than ever before. The number and type of 
publications are being used as a means of assessment 

for deciding grant of research funding, recruitment 
into faculty positions, and subsequent promotions. 
Larger number of publications translates into greater 
recognition and better opportunities. The tenet 
nowadays is “publish or perish,” which pressurizes 
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one’s own work. The requirement of an “indexed” 
publication is also raised, as there are a variety of 
indexing systems and it is hard to point out the best or 
an acceptable one.[2] Thus, relying only on publications 
may not be a fully justified means of assessment.

The question that arises further is what can be other 
mechanisms of assessment. The answer to that may not 
be straightforward. Other options include considering 
clinical achievements and experience, teaching expertise, 
community service, impact of the work, qualitative 
assessment of publications, and others. It is incumbent 
upon the regulatory and sponsoring authorities such as 
the Medical Council of India and others to consider 
whether the present method is the best one, or another 
holistic approach can be promulgated.
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academicians to publish as many papers as possible 
for their career growth. Even clinicians are publishing 
more than ever before to secure their positions and be 
considered for key positions.[1]

But should publication be the only means of assessment? 
In most of the medical academic institutes, there is a 
requirement of affording clinical duties in the hospital, 
administrative responsibilities, and teaching activities 
for undergraduates, postgraduates, and others. Being 
measured solely by “publication value” may result 
in reorienting priorities away from teaching and 
clinical work toward research. Not everyone may be 
inclined to publish voraciously, but may need to due 
to circumstances.

There are many controversies surrounding research 
publications themselves. Authorship issues are 
common. An author is generally considered to be 
someone who has made substantial contribution to 
a published study. As there is increase in the average 
number of authors listed in a scientific article, the 
authorship criteria laid down by the International 
Committee of Medical Journal Editors  (ICMJE) 
are not always being followed. The occurrences of 
gift authorships  (being given to someone who has 
not worked, but included to increase chances of 
acceptance) and ghost authorships (persons who have 
worked but not given credit) raise concern.[1] Moreover, 
how comparable are research papers from two different 
sources? The number of citations and impact factors 
are a rough estimate, which have been criticized for 
manipulation and incorrect application,[2] and both of 
them may not reflect the actual academic value of a 
paper. Even publications coming from the same journal 
in the same issue vary widely in the clinical utility 
and impact in changing practices. Other practices to 
increase publication output and importance have been 
documented such as splitting and self‑referencing to 

Sir,

We wish to draw attention to a recently published 
article in your journal on insight and depression in 
schizophrenia.[1] While this article reconfirms the 
findings of several studies that have examined the 
relationship between insight and depression in persons 

Besides Symptoms: Unheard Narratives in Research 
on Schizophrenia

suffering from schizophrenia, it has implications for 
research and practice that sorely need highlighting. 
Multiple quantitative studies have demonstrated a 
link between insight and depression in schizophrenia.[2] 
However there is a dearth of qualitative studies that 
give voice to the experiences of persons grappling with 
a major psychiatric diagnosis and coming to terms with 
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