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Dear Editor,

We read with great interest the study 
entitled: ‘Family functional-
based coaching program on 
healthy behavior for glycemic 

control among Indonesian communities: a quasi-
experimental study’ published in the September 2020 
issue of the Oman Medical Journal.1 The study has 
comprehensively evaluated the ameliorative effects 
of family functional-based mentoring on diabetes 
mellitus (DM) patients. Herein, we comment on the 
methodological advancements and limitations that 
may augment the conduction of experiments of this 
genre in the future.

This study belongs to a distinctive class of 
anti-diabetic studies that efficiently depicts the 
significance of DM self-management. However, 
there are few limitations in the experimental design. 
For example, the selection criteria did not include 
different diabetic age groups and pregnant women, 
whose treatment and monitoring would be highly 
complex.2 In the study, evaluation of glycated 
hemoglobin (HbA1c) was the only parameter 
used, though numerous parameters are available to 
determine blood glucose levels. Instead, the blood 
and serum sugar levels could have been directly 
evaluated. In addition, hormone (insulin) levels 
could have been assessed, as the study appears 
to stimulate the hypoglycemic activity through 
multi-focal point coaching. Assessment of reactive 
oxygen species level plays a significant role in DM 
management, as the former is linked with diabetic 
complications like cardiomyopathy, nephropathy, 
and retinopathy.3 It would need concrete evidence to 
prove the effect of coaching on such complications.

With multiple strategies to enhance the anti-
diabetic response in these patients, the researchers 
have mentioned the role of meditation and physical 
activities in the coaching. But the hypotensive 
effect of such initiatives has not been determined. 
As hypertension and elevated blood pressure are 
commonly observed in people with diabetes, it is 
advised to intensify physical activities, meditation, 
and yoga in the coaching.4 However, ascertaining 
this by evaluating the hypotensive effects was lacking. 
Moreover, insignificant results in body mass index 
reduction (p > 0.050) indicate the need to employ 
additional treatment methods such as physical 
activities during coaching. Further, it is advised to 
mentor the patients through primary interaction 
as the results from the intervention group through 
secondary communication are insignificant  
(p = 0.434). Further, the researchers have not 
highlighted the futuristic technical and social 
impacts like availability of trained medical staff, their 
training measures, feasibility, and management that 
could be an economic burden.5

In conclusion, we presume that considering these 
perspectives and suggestions could make a positive 
difference in conducting non-therapeutic DM 
management studies and programs, from which one 
could expect betterment in the lives of those living 
with diabetics.
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