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The maLn argas uherafn thLg theaÍa ie coneidared to

advance medLcal'knouledga ars

(.) The poeeible developmenü of overt psychiaürÍc illneee

in adulta u¡ho have euffered f¡om dÍabeüee mellitug

eÍnce childhood.

The funcüion of the'illness juvenÍIe diabeües mellitus

as a psychologÍcal.defence that can be utllised by the

ego to resolve confllct.

(")- The role of ühe parents during ühe adjuetment of the

- "hildts paroonatity to ühe presence of diabetes.

(O) The role of ùhE phyei,cÍan durÍng the adjueüment of the

chÍldre pereonality üo the praaencB of,diabetes. '

(") The aütitudee and experiencea of unetable diabetice and

hor¡ these may have contributed to the ÍnstabilÍty

of thoee pBreonsr mental and physical healüh.

(f) ThE relaüionehip Þetueen the pereonality of an individual

uJ.th Juvenile diabetee and the Etsbillty of fhat

peD8onfe dlabetee.
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CHAPTER I

INTRODUCTION

lTlany uriters have attempted to relate the psychopathology

of patlents sufferlng from diabetes mellÍtua, to their pathophysiology.

. Such relatfonships have to some extent been empirically demonstrated.

Hou¡everr the nature of these relationshfps etilL remains an area of

controversy and uncertainty.

lUhon tha present authon became interested Ín this area of

medicine¡ he initially explored the possibility expressed by a number

of authors (fTlenninger, 1935; JoslÍn, 1951; SuÍft¡ Seidman and Stein,

1967)¡ that diaþatice u¡ere morp emotianalty disturbed than non-

diabeüics and that rrthe abnormal frailty of the diabetic can no longer

be refuted'r (Unry & CÍrilli, 1961). A study of the líterature

suggested that statements such as the latter u,ere fn the main based

upon ühe prevalence of diabetsg amongst mental hospital patient

populationsr and had not taken Lnto consida¡atÍon, sufficiently, such

facto¡s as :-

(l ) The high proportion of older age patients in chronÍc hospÍtal

populations. (Tne lncidence of diabetes being much greater

amongst persons over forty).

(2) The diabetogenic nature of hospital dlets.

(3) The diabetogenÍc nature of many psychotnopic drugs.
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The fÍ¡et of these factorE uas Ínvestigated by fhe author

and fl. Dumbrlll, in 1966.

AII patiente u,iühín ühe Ínetitutíons of the flental HeaLth

ServÍcas of South Australia, and alJ. patíente atüendinq the Eastr¡rood

PsychÍatric. OutpatÍentet ClinÍcr ürerp aeseseed for tl're presence of

d1abetes by queetlonJ.ng and/ot urinalysís. l¡Jithln ühe patÍents of

the lvlental Hea1th Servicee (grgg8), the overall preval.ence of dÍabetee

uas found to be 1ß61ß (Ctayer and Dumbrill, 196?). Thie figure

Ínetead of being'high uas aulPllsingly loul¡ louer in fact than that

found for the population gånerally accordÍng to recent fÍgures from an

Australian sutvey of 3. ß (1.4S diagnoeed, 1.?fi undiaqnosed) (ÙJelborn,

1968).

The dfabetic percenüage of 1.36f amongst patients overall

of the llental Health Servicee ù,ae aeen üo be ínflated by menüaI hospital

trlong atayrr patiente, ulhoee mean ags r¡ae 57 years¡ and amongsü tlhom

the prevalence of diabet€s ùras 2.34ß. As the prevalence of diabetae

increaEes uith age¡ the díspropontionateJ-y larqe numÞen of older

. people in the hoepital population brings ühe overall prevalence of

dÍabetEe for the hospital population above that of the population af

lalge.

The survey of Glenside Hospital patients ùras repeated

in 19?2¡ and the overall prevalence of dÍaÞetes had Íncreased to

3.4. Thie figure ù,aa again quite mlsleading, because although

thE number of dlabEtica hed decre""àd b}' üto, ùhe hoapital
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population had been neduced fDom 11203 lo 69?r and only etatiefically

had thE p¡evalence increased. Social ùrotkera at the hoepital rePoDt8d

that lt had proved mo¡e difficutt to accommodate diabetic patÍente in.

the communlty than noñ-diabetíc patienta.

, 
From theEe obeervaülone the author felt that statemente

ragarding rfincreased mental fraÍlty of diatíeüicerr thaù u¡era based upon

euch mental hosplüal eurveys, ha.d not been juatÍfied, and uarranted

furùher investÍgation.

In addition, uork elseu,hene b¡r Charaten (1SSS) and othere,

highlighted the effþct thaü the adminietraüÍon of phenothiazinee mighü

have on the incidence of diabetas amongst psychiatrÍc patfents, and

uork by t¡laítzkÍh (tgOO) related high Ínctdence of dLabetes Ln mental

hoepLtale to age range and overu¡eight.

0f inüeresü to the author in the resulüs of the 1966 eurvey

rrrae tha lou prevalence of diabetes in admiesions to acute units (O.SZÍt)

and the lour prevalEncà amongst outpatienta (0.$iq. 0f particular

Íntereet uas the fact that out of a total of 46 dÍabetics, only tuo

had developed the dieease before the age of 35 yearer and only one

(Zß) oC theee could be described as euffering from juvenile diabsüeg.

Thie eeemed an unueually emall representaüion of Juvenile diabetics.

Joslin (tgSg) eetfmaüed that ZSi oî the diabetics attending

hie clfnic u,ers juuenile diabetics, and figuree taken by the auùhor

f,rom the dlabEtlc clinLc at The Queen EU.zabeüh Flospital¡ AdeLaide'

gave ef.ml.lar reeultao hloù¡ever, lü ie poeeJ.ble that Juvanf.le diabetfce
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are mors llkety üo attend euch clinice becauee of the greatar

instablllty cif díabetee at puberty. Othar authoritiee - KnourJ-aa 1971i

Geisü ¡ 1964i etate ühat 5-10É of alt diabetics are JuveniLe diabetÍce.

Nonetheleeer the flgur e oî 2ft juvenile AfaUetfcs in the fvlental Health

Servicee Burvey ù¡as seén aa being particularly lotrl.

Thue far¡ the investigationr raüher than eupporting ühe

concept of increased mental illness in the diabetlcr had euggested if

anythlng¡ a reduced incidence of mental Íllnese. This uras particularly

Lntereeüing in .the caee of juvenÍle diabeüics, uho are frequenüly

reported ae suffering from increaeed emotional trauma and emotional

disturbance durlng chlldhood and adoleec€nce ea a reault of ühe

diseaee.

. Suvenlle dÍabetee and laüe oneet dfabeües are'very

different disease entitiee uiüh respect to time of oneetr patho-

physÍology and treatment, and could perhapa have differenü effecta

upon the mental health and peraonality of ühe individual uith ono.or

other dieeaee"

Becauee of these obeervatione, tha author next invesüigated

'the mental health of a emall group of juvenile diabetics, comparing Ít

r¡lth thaü of a eimilar group of late onseü diabetics. This inveeti-

gaüÍon uas under ühe auepices of the Department of fllental Healtht

UniveneLty of Adelaider uiüh P¡ofeaaor ly'.4. Cramond.

The patient ll.ete of the diabetÍc clÍníc at The Queen

Ellzabeth Hoapital uere aearched, to flnd 10 diabetice aged betr¡een
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40-45 years of ags, r¡ho had.devaloped diabeteg before the age oî 25.

In addition, 10 diabetice maüched urÍth the fÍ¡at glouP for aqe and eext

(aleo betùreen 40-45 years of age) r¡ere found r¡ho had developed diabetee

after ühe age of gg Yêarê.

' Each patient compleüed ùhe Cornell Index N.2 psychological

questionnaLre. An índex of 23 ot more ie reported to screen about

half thoee persone r¡ith eerior" n"u"o-psychiaüric dÍaturbancae, and a

noderate number of oeüeneibly healthy pereone.

ThE'resulte of the Q.E.H. lnvestígatlon ale ehoun on tha

accompanyfng üable t-

Cornell Indax Scoree

N

10

10

20

23

2

3

5

13-22

3

5

I

1 2

5

2

7

Range of
Scores

Juvenile
DÍabeües

Late onseü
Di.abeüee

TOTAL

ThesE euggeeted a loue¡ íncidence àf n"u"opsychiaüric disorder amongst

Juvenlle dfabetÍce than amonget late onset diabeüics of the same age.

A comp1J.caüing facüor Ín these gDoups uas ühaü the lats
ì

onaeü dlabEüfca had only euffered from their Lllneee for 5-20 yearot
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ånd pogsibly had lese yeare in r¡hich to adjuet to ùheír illness'

Againeü thig uae the argumenù that tha pereons uith Juvenile diabetes

had had to cope r¡lth the coneiderable etrese of the iLlnese during mora

formative yeaDa, and had baen eubJected ùo the strese ovar a mofe

protracted Perlod of time.

gther factore tended to rule.out patientg eelected in thie

manner for further etudY :-

(1) llost diabetics do not aütend epecial clinica ae only rrepecialrl

dJ.abeülce do¡ end therefore thoàe eelacted from such a

clínic r¡¡ould not repreaent a closs sectÍon of the diabetic

communítY.

(Z) Taking diabetice from the age range 40-45, meant eelecting

diabetloa from a grouP urho may hEvs noü had much aooeaa in

the early ygato of their ùreatinent to ,insulÍn, as thÍs. fireü

death rate in this grouP may have been particularly high.

Thus far, thene had been no avidence that juvenÍJ-e

diabetice ulere partÍcularly Prone to psychiatric ilLnsss as adulte'

Atthough the clinical impreseÍon durÍng these investigaüions had been

thaü diabetl-ce r¡ith emotÍonal probleme ulere hospiüalised from üime to,

timel the hoepitÀtisation ù,as noü for neuroeÍe or psychoeia, but for

atabfliEation or treatment of an exacerbated diabetic etate, and

sccotdingly to 'a general hoepltal not a p.eychiaùrLc one.

. .' ;
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The quesüions rrl¡,haü role doee diabetee play ín the

developing ego of the young diabetÍc?rr; IthJhat role doee ít have Ln'

ühe dynamlc funcùLonLng of ühe Juvenile diabótic uhen an adult?r';

and rrDoes ühls affect the total pereonalíty etructure of the adult

Juvenile diabetLc¡ panüicularly rrriùh reapect to mental illnsse?rl

ù,€re conundrumE that led to the further Ínveatígation of the literaturet

the hypotheaeE developedr and etudy described ln this theeÍe.

a
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SUfïfVIARY

. The thesfE..e-x<plorea aome aepecüe of ühe role that the illneea,

JuvenLle diabetee mellitus¡ haa ln the dynamlc funcüÍonÍng of young adult

Juvenile diabetlce. '

The Lntroductl.on revl-eure previoue Ínveetigaüiona cauled out

by the author Lnto fhe aeeocLation of menüal Lllness r¡ith the preaence

of diabetes and hor¡ theee Lnveaùf.gatÍona led to the fieLd of interesü : deaIt

ulth ln thÍe thesis.

The lite¡aùure ie than revÍeured. An aüüempü has baen made

to confLne thle revLeùr to the maÍn area of ühe ühesis, but t,he difficultíee

aesoc{ated r¡ith thie are recognieed. The revier¡ òf the liüerature

euggeate t-

(.) that diabetics are emotionalJ.y dieturÞed during childhood
and adoleqcance, partly from the pDesence of the diabetee

1 and partly because of the att,itude of othere ae a result
of the diabetes"

(b) that diabetice do respond to emoüional strege by losing
stabÍlÍty of their diabetes uhích in turn, eervee to

- Teinforce any feelÍngs of Íneecuriüy.

,r (c) that Ín addftion üo these f".ture" dÍabeticg do appear to
euffer from psychiatric dÍeabilfty üo a greaüer exüent

th¡n the generel population.

(¿) the euggestion Íe also made in ühe lit,erature that, the
' person u¡Íth dÍabetes can ueE hie 1Ilnees to avoid conflict

a!.tuatione and pain.

. If the latter LE. eo, then the need üo use neu¡otic and

psychotfc methode of evoiding conflfcü and pain¡ míght be cut ehonü or

aupplanüed.
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From this the presant author euggasts that if the diabetes is

used by dÍabetics to avoid conflict situatj.ons, then in F¡eudian terms

the diabetic is usÍng his illness as a defence.

1

Three hypotheses are formulated ¡

Persons ruith JuvenÍle diabetes u¡ho experience difficulty in

dealing u¡ith conflÍct, uÍII be found to be more unstabls

diabatically than pe¡sons uÍth juvenile diabetes urho do not

experience this difficulty. 
.

Loss of control of diabetes¡ can function as a mechanlsm of defence

for Juvenils diabetics and consequently they u¡ill be found to

shou, less evidence of a rrneuroüicismrr * than non-diabetics.

Those peDsons ruith Juvenile diabetas, uho are diabetically unstable

in adult life¡ u¡ill be found to have diffarent attitudes and

backgnounds from those uith stable diabetes"

2.

3.

The study is constructad to cornpare a group of thlrty young

adu1t, Juvenile dfabetÍc persons u¡Íth a matched group of thirüy non-

dÍabetic pereons uho had bsen admiüted to the same hospÍtal as the

diabetlc persons during childhood at the same time, for a minor

complaf.nt.

The comparison Ís made ulith regard to "neu¡oticismrr and

use of neuDotíc defence mechanisms. It is al.so made to axamlne any

comelation that might exist betu/aan neuroticisrn and admissions to

hospital for treatment of the diabetic state.

* deffned under trlllethodologyrt.



l

i
I

l
I
T

I
I
I
f
I

i

14.

Is fs also made to compare the background and attitudse of

ùhoee dlabeüice requiring frequenü hospiüalisaüion ae adulte fon

diabeteer end thoea noü requiríng frequent hospitalisaüion.

' The resulüe do ehour a eÍgnificanü correlaüÍon betuean

frneutoüfciemtf and hoepitatisation.

The resulüe ehor¡ that üo eome degree diabetica score legs

uliüh regard to frneurotlciemrr and use of naurotic defence mschanisms than

non-diabetl.cs. They ehou thaü diabetice ehou, leee evidence of

peychiatric illnees than non-diabetÍcs. They ehou thaù neuroticism

aa measufed by the 16 P.F. can be eignificantly correlated uiüh neuroeie

for non-diabetice but not for diabetice.

Some diffeDencsa in background and attÍtudes are seen u,han

the frequently hoepitalieed dLabetÍce are compared uiüh the Ínfrequently

hospiüalÍeed dl.abeüice.

Concluelong arg drau¡n ag to thE actÍve ¡ole ühaü díabeùEE

appeare to have ln the dynamic functioning of soms young diabeüicst

and hor¡ thls may Ínfluence his lÍkelÍhood of developing urhaü are mole

ueually recognieed ae neurotically defensive pat,terns of beha viour.

Diacueeíon follor¡s around ühe role ühat significant

pereone, notably the parente and physicfanr might have had 1n thE

development of a defEnEive role for the dfabeüfc illnese in eome
.'

eubJecte. I : '

.i,,



15.

CHAPTER II

REVIEI¡I OF THE LITERATURE

The liùeratune pertainÍng to emotÍona1 aspects of dÍabetee

merrltus, has shou,n marked sulngs in orientation over the /Bêrso

Oespite tha fact that, a pathophysiologfcal response to

emotional stress oan be demonstrated in díabetic patÍents, Daniels

(tggg) on surveyÍng the literature, uras able to point out that of

3r333 arüicles on diabetes listed in the quarüerly Cumulative Index,

on¡.y 23 even related to emoüional aspects of the disease. At that

tÍme and for approximately 5 years ühereafter, attention ulas very much

focussed on the personality of the diabatic and the role of emotional

stress Ín the genesis of diabatas. The ratter, horuever, has dropped

slmost entirely f¡om the litenature since then, mainly because of the

Iack of Evidence of diabates developlng Ín the presence of Íntense

emotional sttess ulÍthln combatants of tu¡o tllorld tllars (Danie1s, 1949).

In a funther ¡evier¡ of the literature, Treuting (1962) sau

the topics covered as farling under three main headings other than

rraetlologytt .3 -

(1) The rore of emotional factors in the course of t,he disease.

(2) Attitudes and rsactÍons produced by tha dÍEeasa ('rsomaüopsychÍcrl

factors).

(3) tnathods of treatment incorporating the accepted knou,ledge about

emotional featuras.
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ThÍs thesie deala ¡¡riüh the peycÉodynamic role that the

Lllness playe r¡¡Íühin the. þersonality structure of the dÍabetÍc and

very feul papeD8 explore or di8cusa that topic epecÍfically.

Houleven, thoee PaPBTB ühaü do, and otharE thaù explore areas that

relate to the peychodynamLc role of diabeüaa¡ 6DB revÍeued here.

Unforüunately¡ a greaü number are diecursiva a.nd drar¡ uPon the authoret

experiences and clLnlcal LmpreesÍone, rather than obJectj.ve

DBASUlBfllBfltê o

Another problem le that gome authors, partícularly Ín

ea¡lier yea¡s¡ have not ah,lays differentiated betr¡¡een early onset

diabetes and late onset diabetes. Thie íe a very eignificanü

difference, particularly rrlith respect to thie Lrork. Juvenile díabeüee

or Barly onBEü diabeüee le¡ PeühoPhysÍologicallyr a'VeDY dÍffenent

problem from adulù onseü diabetes. Furthermore as juvenile diabetes

frequenùly occuDs in the fireü ten yeare of lÍfer the effecü Íü can

bring to bear upon ths personality is potenüially much greater than

thaü of an ÍIlnees occurring j.n ühe 30re, 40rer and Iaüer"

Finally, many articles overlap. Articles dealing ulith

pathologícal parent/chíLd relationehÍps arÍeing from the presence of

diabetee, ovenlaP in thEir eubject maüter, arùicLes deaj.ing rrlith

diabetice acting ouù the conflicü of parent/child problems ùhrough

their diabetee. TheeE in turn eomeüimee oveDIaP othen arüiclesr erg.

thoae dealing r¡iüh the rrdLabetic peraonalityrrrand ühE rrbrÍttle diabetic

P€DsonelLtyt 
l
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Nonsthelessr it ù,as felt ühat eomething uould be gained

Ln clarLty lf an atùempt uas made to eubdivlde thie revieu, ínto four

main arEae ühat pertafned üo ühE area of lnveetlgatLon of the thesie.

The four mai.n headinge are 3-

Paühophyeiologlcel D€sPonB€e üo emotion and etreee ín JuvenÍle

Diabeües.

2, DLsturbed parent/child relationehips Ín juvenile dÍabeüee.

The pereonallty of the Juvenile Diabetic -

(") Diabetea and pereonalÍty development;

(U) Diabetea and peychiatric fllneee.

The role. and functLon of DÍabeüEe fn Conflict Sltuatione.
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1 PathoohvsioLoq al rgsoonse

REVIEIIJ OF THE LITERATURE

s to emotion and stress in Juvenile
a

Diabetes.

AtthebegÍnningofthisfevieu,itu¡asstatedthat
trA pathophysiological response to emotlonal stress can be demonstrated

Ín dÍabetfc patientsrr. ThÍs statement is to some extent based upon

the damonstration of neuroanatomical pathruays betrueen the highen

centres of the brain and the hypothalamic centres that control bLood

gLucosa levels dinectly, as uell as affecting blood, glucose levels

lndi¡ectlyt by brlnging about sympathetic responses (mcLean, 1958;

Akert and Hummel (1963). lÏlore specifically, the statement Ís

Justified by the a¡ticles that immadiately follout, descnJ.bing

expatimsntal evfdence of emotional süress affectÍng glucose

metabolism"

Cannon (tgZO) demonstrated that fear and anxiety lsd to

glycosurl.a in the normal human. 0ther uorkers have demonstrated the

appearanca of hyperglycemia follouÍng st¡ess. Raeb & Rabinouifz

(fgSO); Ellenberg¡ ossarman & Pollock (lgSZ); Taylor¡ Lavenson &

Adams (lga4).

Goldner (lSse) ." rfStless, corticoids and diabetesrr -

commentad on the fact that any indÍvLdual, diabeùic or non-diabetict

responds to eüress be it disease, tnauma or sudden and severe amotional

dieturbanoe, ruith metabolic change characterised by faatunes that
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,include hyperglycemÍa¡ glycosunia and kaüonuria. rrThis phenomenon

reptesento parü of ühe non-ePecífÍc stress reactionrr said Goldner,

rrbuü iE exaggerated ln the diabetLi bacauee 1ü J.e euperÍmpoeed upon

a previouely impaired carbohydraüe meüaboliemrr.'

Hlnkle anO t¡off (tgSO)¡ and also in 1952 and 1953'

reported upon experimental etudÍes retaüÍng life etress to diabateg

mellitus. They noüiced on histony-takÍng, a etríking coincidence

beüù,een the occurr€nco of etressful lÍfe Eiüuationa and ühe clinical

decompensaùion of the dÍabetee (Hintfe and l¡Jolf ". rrHuman lvlataboliem

and Diabetee llellitustt). They carried.out both long term etudies and

short üerm laboratory etudiee. They engaged the eubjects in intervÍeu,e

durÍng r¡¡hich they discussed events, attitudea etc. ¡ that uere relaüed

to evenüs thaü had been previouely associaüed r¡ith episodee of ketoeie

or hypoglycemia. Blood specimene usre taken from an indr¡eIIing venoue

needle. Conürols (Uotn non-diabetÍc and diabetic) underr^rent

eimÍIar inveetÍgaüion r¡ith non-eüresaful intervieue.

They found that ühe diabeüic malntained hie B.s.L. t¡ith

much lese constancy in the face of strese than the non-diabetÍc. The

diabeùic, preeented ¡¡Íth a rapidly changS.ng eeries of threatening

aituaüione, underulent napid and profound fluctuaüion Ín his B.S.L'

Ketoeíe¡ they claimed¡ only occurred r¡hsn'the confll.ct concerned

parenùa¡ parent figuree or.eymbolÍc represenüatione of euch conflÍcüa

(e.g. threatE t9 a dependent relationehtp).

f



Their experÍmenüal Evidence and methodology appear sound.

Houleuer¡ they ühen elaboraüed a üheory of peychobiological meaning to

dLabetee. Brieflyr thLe uae that -

(1) The metabolíc pattern of dÍabetee ie an adaptive pattern of

, responee to carbohydrate etarvaüÍon ¡¡hlch leads to an

fnc¡easg in the uee of fat and keüone bodíee as the fuel

for muecular actÍvity, r¡iüh a dEcreaee in carbohydrate

meüabolism.

lZ) The diabeüic pattern of metaboliam represente an adequate and

effective reaponee of humanE to carbohydrate etarvaüion.

(S) Foode, affection and emotional and phyeÍcal eecurÍty, are

lntÍmaüely idanüifled in infancy.

20,

Some pereons, becauea of consüituüional predispoeitÍon in laten

Iife, reepond to cumulaüfve peychologÍcal eituaüiona and

'physÍcal atnees¡ ¡¡hÍch involvee loes of affection and

eecuriüy, as íf tnei rep"esented threaüs of staruatÍon.

In thís sLtuaüfon they utÍ}Íee a meüabolic adaptatÍon to

starvation r¡hich is f.nappropriate and continue to do eo even

' uhen food fe gÍven. The long continued use of thie mechanlem

. leade to irrevereible changee of efructune and functfon r¡¡hich

Ls diabetee. ¡

(¿)

Flfnklers |tatarvationrr theory creaüed coneiderable Ínterast

aù the üime ühat it r¡ag fi¡et propoundedr'but hae not eüood up to the
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tesü of clinl.cal ecruüiny. 0n ühe other nån¿, the bíochamical

obeervatione have fitted Ín to both clinical obeervatÍone and the

other experJ.mental r¡ork described. 
.

Thene eeems little doubü that emotional et¡ees can produca

hyperglycemia¡ glucosuria and keüoeie in both diabetic and non-dÍabeüic

peroonsr and ln eome individuale f¡ypogtycamia. The effect upon the

diabetic r¡ÍI1 naturally be more disruptive than upon the non-diabetic.

l¡Jhat" interest hae been ehourn in thÍe phenomena either has been an attempt

to expiain the total met,abolÍc change of diabetes aa a aingle responeo

(¡ttntfe and tr/olf), ot as in some of the follorrring articles revieued, an

attempt to exptain uhy or hou¡ ühe diabetÍc comee from time üo time to

develop hyparglycemÍc and acÍdotLc episodee, in terme of hie envÍronment

or fnterpereonal relationshipe.

Before revieuing such attempüe to link emoüional et¡ess

r¡ith eüabifÍty of diabetee, iü Le appropriate to revÍeu, horr¡ varioue

authore conel.der the eituation r¡iùh regard to the prssance of emotÍonàl

EtreeE ln Juvenlle diabeüice.
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REUIEU' OF THE LITERATURE

a

fllany authors have commented upon the emotional impact of

chronic illness generally in a child and its effect uith regard to

the patient, parents and siblings. Both parents and childt

Íniüially assume responsibílity for its aPPealanca. Beverley

(fgSO) found that 9lfi of a group of children said that they had

become eick because they uers rrbadr. SÍmilar1y¡ Schechüer (fSfit)

found that a large group of chlLdren u¡lth orthopaedic handicaPs sau

their illnese as puníshment.

Acconding to Bender and Faretra (1963), illness tends to

equel ueakneEs, tha boy seeing it as Lnterfering rlith hís masculinityt

the girl eeeing chronic illness as labelling hen as rrdÍfferentrr and

rrdamagedrr. These fears beÍng particulanly threatenlng at laùe

pre-school and early adolescence"

The emotional ramifications Lnvolve all aspects of the

Íllness ettucture and all membe¡s of the family.

À" Freud (tgSt) ruriting of rrthe rola of bodily illness in

.the mental life of childrsnrrdrsu attentfon to the effects of nursingt

medfcal and surgical prgcedures, emphasising the increaeed attention

andrrbabying'r that a child receÍves in this är'Bâ¡ and the tendency

for this to produce regreasive and dependent changes. .

At the sama tims, she recognised the effáct that restriotiona

of dlet etc. hadr in mobillsing aggression and dreu attention to,tha

role the treatlng phyeLcfan might be accorded by the patienü.
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The role of the doctor ruith regard to the chfldr/parent

relatl.onship is an LmPoltant one, and 1s dealt urlth specifically utíth

rggaDd to diabetes later. Hourever, J.ñ general illneså Bloom (fgO3)

commented upon 1t, sayÍng that rrthe qualfty of the doctor,/paüient

relationship is an important variable in the patfentrs psychological

tesponss to all phases of their illnessrr and Duff and Holllngshaad

(lgOA) pointed out that 'rcommunications of patlents and physi'cians

Uere relative so thaü Lnformation sought by one and supplied by the

othsrr uras usually Lncomplete and ofüen misleadingr"

LÍporuski Z.J. (tgOg) gritlng of psychosocial aspects of

disease, described the patienürs psychological raaPonse to a gíven

disaase proc6ss or inJury, as including three dfmensionst tha intra

psychic (experÍmental), tha bahaviounal and the socÍal (interpersonal),

i.e. u,haü the patient percelves, feele and thinks, hls actione and

communications, and in particular his actions and communications ulith

hls frfends and medical professioñâIe'

In a paper by ffladdison and Raphael (tSZ't ), tne auühors Ín

ruriting of the social. and psychological consgqugnces of ohronic

dÍsease in chlldren, not only fncluded the three dimensLons but

sxtendsd their considaration to other members of the family and to

friends.

They used juvenile diabetes as a Paradigm of the situation"

The authors discuss problems arÍsing from overdependence, restrictÍon

of activÍtfes and PDonBnBss' to 9ui1ü, not only Ín ùhe child but in

the parent, and in pantículär the mother. They poinü out the

possfbilfty of the mother visuring the ltlnese of the child as
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punishment of theil ou/n misdeeds, and ühat the increased dependency

needs in the chlld may reaetivate the mothelrs ou,n unresolved

dependency conflict u¡ith overt and covert rajectlon.

They nefen to the uritings of Garrand and Riohmond (1963)t

Natterson añd Knudsen (t960) and Chodoff et al (lSA+), uho descrÍbed

the motharrs reactfon to the childts Ílinesa as falling into distinct

etages. DLsorganisation of function, urith denial, mJ.sfnterpnetaüions

of medical advice, muttiple opinions etc. Reintegnation u¡ith the

davelopment of defences oftan an overdsvelopment¡ for axample the

parent becoml.ng overprotectÍve but sttll using denial. Finally,

mature íntegnation r¡¡ith parents hopefully facing raality ufth regard

to thelr chfldts illness. Unfortunately many parents do not achieve

this staga spending years in grleving and denlal.

. maddison and Raphaal also point ouü that ths other family

members may also be affected, the fathar .may feel negJ.ected, the

family may alter their relationships to soms extent ulith the urider

community of friends, neighbours and ühe extended famiJ.y" fTladdÍson

and Raphael only briefly refen to diabetes Ín chlldhood as illustratfng

more ühan the usual tange of problem situationsr includÍng dietary

restrÍctlon, injactions¡ rebellionr dependence stc.

0thsr authors, including Bruch and Horulett (194?))

palmen (tgSe)¡ Kimball (lgZl); have stated'that Juvenile diabetes

is unique in many of lts characteristics and the effect Íts diagnosis

and preeencs has upon-the patÍent, hÍs family and Ín panticular uPon

the mother. This nevieu¡ thenr rliJ.l focus upon those papsrs uhich..

deal urith distunbed parent/child relationehips specÍffcally associated

ruith Juvenile dÍabetes.
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Sibling relationshJ.ps have ngü been extsnsÍvely investigaùed

in research inùo juvenile diabetes, nor in fact, in research generally,

as poÍnted out by rrish (lga¿+) "siblÍng interaction : a negrected

aspect of famlly rife researchrr. ,Irish belÍeves that, the family as

rra unity of interecting and intercommunicating personst can be used

as a basis for ¡esearch on Íntra-family dynamics.

A, numben of papers mentloned in this revieu touch on the

roles and reactions of other family membets. One that deals

specifically tufth slbling relationships, family interaction and

diabet,es, is ühat of Crain, Sussman & lUail (tS00). Thair study

investigated the questions rrDogs a chitd uho has diabetes behave

differentry fnom his nôn-diabetic sibling? Does the relationship

bettueen the diabetic child and his mother dlffer from that betrueen ühe.

non-diabetic sÍbling and his mother?rl

Nineteen diabetic children and slxteen siblings ujera

studiedr the ags range represerrted lying betureen eight and elaven

yBafg.

rt uas found that the social-psychoJ.ogical functioning of

the drabetic chlld dÍd not diffe¡irsignificantry from ühat, of the

non-diabetic chÍId ruho had a diabetic sibling.

" tl,ith regard to the mother/diabetic and /non-diabetic

relatfonshipr iü r¡.rae found that for tha dÍabet,lc ühe childrs ssrf-

esteem and satlsfaction ruas sÍintficantly rerated but for the non-

diabetic, this uas not so.

It le suggested by the authors that the mothers of

diabetlc chl.ldren experience an Lncreaee in the strength of duty
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and oblLgation tor¡¡ard their chitd becauss of the lllness r and as a

result, the s¡otÍona1 t'le betueen the mother and ths diabetÍc child is

heightened. They further suggast that tha presence of the illness

1s more harmful to the motherrs non-ill chlld relationship than to

the mothet/ttt child nelationshÍp.

Later auühorsr ulhilst recognieÍng the heightening of the

mother,/ill child relaüionship, question the outcome of such helghten-

lng in BofIrB câsos.

This present study examined Juvenila dlabetiås uho had

reached adulthood. Tha dispersement of siblings that had ,occutred,

made lnvestigation of effects upon themr impcactical.

Almost all that make any raference to pathological parent/

chfld relationshipe, confine such concepts to the motherr/child

relationshlp. There are several possible reasons for this - one isr,

of couree, thaü in facü the mother may develop pathological patterns

of behavlour and may be the only parent to do so. Another factor

in this may be that the mother is more involved in the day to day

managsment of the chf1d, Nonetheless, it is fnteresting that the

father 1e menüioned in only ona papeD, and his role not explored.

' The subject is díscussed in furthe¡ detaiL later ..

(Chapter 6 - I'Dlscussion and ConclusÍonsrr).

Benedek (lS+a), in a papsr presented to the Annual fTlaeting of

the American Peychosomatfc Society - rrAn Approach to the study of the

Diabeticrr 3 discussed the use of psychoanalysis as a r€search tool,

and outlfned a speclfic projecü Ínvolving as its baeis, analysls of, the

emotional ffuctuationsd patiente r¡¡ith diabetesu¡ith the folloring "im":-
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(1) QbeervatLon of the correlaüions exieting betueen emotional

Emotional fluctuatfone and meüabolic reactions.

(Z) DetecüÍon of behavioural r€sponoea r¡hích reflect the

percepùf.on of metabollo dysfunctfon and phyelologl'c

change.

(S) InvesüigaüÍon of ühe preeence oD absence of eome rrbasic

blologic patternrr or itinEtLnctual conetellatÍonrr u¡hÍch

primarily burdens the organiem ln such a uray thaf the

arieing conflict/teneÍon fÍnatly breake the chaín of the

: nonmal metabolfc proc€gs and leads to the dígease.

At the time of the paper¡ ehe had unden süudyr eix male

and threE fEmalE paülente r¡ith diabetes, uhose agea ranged from 8-37

years of age. In her discuesion of thie etudyr she epoke at eome

length of the trauma thaü the diagnosis produces in the patienü and

family. trlf the indlvidual ia a young child' the anxiety of tha

parent urith regard to the diabetes is soon transferred üo ühe.'paüientrr.

She Eaid that her obeervaüions suggested thaü the trauma of diecovery

of diEbet€s u,ae deeper and more eüirring thpn the anxiety induced by

other chronÍc diseaseg. rrsome patienüsrrr ehe saidr rrreact as if all

9uilt d üo oral graüification uere mobilieed, as if they eomehorrl

caueed the disease themselvee, and ühey become learful that the

responelbilft,y for the courae of the Lllnese reate uith ühsmrr.

rThe motherE of, the dlabetic chlldren¡ reeponded to ühe dieeaee in a

defensl.ve ßâofìBt¡ They behaved ae lf the diabetee of fhe child
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pDoved thaü she, the moüher, did not feed or loúe the chÍId properly,

and conssquently ehe appears to shoù, thaù the relaüionshÍp betuean

hereelf and the chlld is perfectrr. rrTo diminieh her aenas'of guiltt

the mother becomes over-zealoue about the dieü¡ and ühe child becomes

au,are that food r¡hich ie regarded as poieon may bB ueed as a ù/BaponÍ.

rrThuarre eaid Benedek¡ rrbegine a eado-maeochietic inüer-dependence

betueen mothpr and chíldrf.

Benedek etaüed that ehe could 'observe trrlo üypes of

character reaction in patienüs uith diabetee :-

(1) Thoee uho reacüed u,it,h extreme compuleÍvenesa in regard to

dLet, their ego beÍng etrong they uere able to rr¡ard off

anxiety by self-restrictÍon.

(Z)' Those ù,ho ràeponded uith over-eating, and uith epÍteful,

dieü" These urers Índivíduala uhose ego beíng ueak, could

,' not etand frueüratÍon - ühey neglected their diet' not only

for the eake of prfmary pleaeurer but also for eecondary gain.

According to Benedek, the patient has a üríangular internal.

etruggLe betueen food (danger), glucoee conüent of urine (Índicaüor of

dieeaee) and ineulÍn (medlator), and ueée thÍs conscÍously as a batüle-

ground for all his emoüions regardiees of their origin.

Benedek claimed thaü ùhe au/åreneaa of a decreasíng blood

sugar level and ühe anxioue tensÍon caueed by itr could become a means

of diechargfng mant typeE of anxLett. ThE eecondary proceaaee of the
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diabeüee ühus became 6n integrating part of the pereonalÍty. Benedek

spoke of the so-called rrauperstructure of the dÍabatÍc ÍndividuaLil.

Benadekra correlaüion of rigld adherence to diaf uiüh

trstrongrt ego, reflecte to eome extent the medÍcal attiüude current at

that time¡ viz.; that rigid conürol u,ae necessary. It r¡as only in.

1948 that Toleüoi and othere discaràed the premiee that sugar-free

urine uae nebessarily the desired obJecüive in the treaüment of diabetee.

Even eo, Ít t¡ould eeem that Benedek hae on the one hand critÍcíeed the

aado-masochiaüic element developing in eome parent/cnild relaü5.onshipe,

r¿hilsü praieing fairly rigÍd ádherance to diet. The facü is' that veny

fetr¡ diabetice indeed adhene to the rigid expectations of phyeicÍan and

parent, although ühey may overtly pretend to (Culten 19?2). Benedek

uao apparenüly unauraDe of thÍs feature. She doee emphasise the

lmporüant funcùion that the diabetes hae u¡ithin the ego etructure of

the patlenü, although ahe ie deecribing her'irp""""Íone of a retatÍvely

amall group (s).

Bruch (l9+e) r,rrote of he¡ obeervations of 37 diabetic

children aütending a dlabeüic clinic - 17 gírlar 20,boys - aged 4 t,o

15| years" All had become diabeülc before puberty, urÍth age of onset

ranging from'14 months - 12 years" Some had ¡een t<norn üo ühe clinic

for eeveral yearen othere r,lere only inüervier¡ed for the report presented.

Both parente and chÍld uere intervieued.

The ffndlngel ulere continuaÌIy compared r¡ith obeervations

made on a gEoup of, obeee chLldren. 0n thÍer Bnuch eaid ¡ rrThe

dlffenencee betù,een ,the trrro gro.ups atre eo etriking, thaü the mEthod of
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investlgatlon must be credited r¡¡ith a fair degree of validityrr.

One focue of enquÍry ù,as ,of traumatÍc events ürhich mighü

have been of eignificance in the developmenü of the diabetes.

Bnuchrs observaüLon r¡ae that uhereae diabetic families looked for

euch featureae famílies of obeee chÍldren avoided lookÍng for ühem..

' ItJ.th regard üo ühe psychologlcal atabflit,y of ühe homet

familiee. of obeee children appeared üo have a vgry characterisüic

conaüellaùl.on, viZ.¡ small family, moühenre personalÍty overpoulering

and posseseive; compeneaüing fon her oun fnustration ührough her

childnen" The father in the family uas relegated to a eecondary

position. In the famÍlLee of diabetic childrenr. they could f,ind ,no

characterÍeüic feaüures. Similarlyr in the personaliüy of the

dÍabetíc indLvidual¡ they could find no characteristÍc patüern of

eürucüure" In ühíe studyr aa Ín many othersr attenüion u,aa focuesed

upon the mother andr according to Bnuchr mothere fel,l inüo one of three

typee, according to ühe degree of conüiol they exencieed in fotlouring

the regimen laÍd dourn by the phyeician :-
(t) The one moeü desirable for the chÍId, that of tolerant,

relaxed acceptance, ùras least frequent.

(Z) 25fi oî the mothers ùreDs perfecüionistic but not overtly

, ,:: aggressive or punitive. The regulaüion of the paüienùs I

, ì diabetee 1n theee paüÍente uas fai¡ly satiefactory and

rradJuetmenüfr in ganeral good. 5ll, houever¡ shouled

perfectionietÍc ovEr-contiol in r¡hich all tssks became

expreeeiong of the motheter need ùo do the right thing.



(S) The largest group t¡ae the one in uhích oo-oPeDation uiüh the

medical regimen uae either erratic or pereietently pooDr

In theee, the mother uaa eíther'-.
t (f) aelf-pitying, atüributing bl'ame to the child'

preeenting a. maaochisüic image to ühe ulorld¡ or

(1f) openly rejecüing and hostl'Ie to the child'

SatiefactoryregulationÍnthielaatgroupuasthe

exception.

Bruchre paper BBema to reflect üo eome extantr the

errring to Lees rigid control of juvenile diabetes' Unfortunatelyt she

doee not dafine eome of her üerms, euch as rradjuatmentr¡ of the diabetic,

and the methodology of her etudy is not r¡elI defined' Houlevec, her

findings rrlith regand to the moùhere of, diabatice are interesting Ín thE

Itghü of other atudies. The vÍer¡s of theee ür¡lo auühora (Benedak and

Bruch) aDB aupported by Tunbridge (tg0S)r although he adda nothÍng

further.

Benedek and BÉuch bothe have focussed attentÍon upon

the role and reactions of the mother. They appear to âgrêe that ühe

motþel fn, ,man¡t , qae6s ¡, , adppte sado-masochietic, ,pattepns of, behavioun'

because of feelings qf,,,guilt over having producep, a dÍabeüic child.

Bruch hae a mors comptehenaive vieu¡ of ,,the dif'Ferent types of rnaternal

behaviour that may ariee¡ but neither appeare at',all .interested Ín the

role of, the f,athern Furlhbrmore, they gÍve the impression that they

conaLder the dlabEtio chfld to be a comparallvety paeeive, reepondent



ln the situatfon. They do noü appear to have'considered thaü the

child may aüüributE aome blame for hÍs/her illnese upon the mother

and develop primary hoetile and aggressive feel5.ngs üouarde her. In

boüh caeesr they have ¡elied upon eubJectÍve obeervations of the factore

they comment uponr raüher than objectfve evaluation by eüandardieed

techniquea.

Etzr¡lillen and Sines (lgAZ), reporùing on lrJuvenile

Diabetes and its fllanagement, - Family, eocíal and academic implicatÍonsrr,

carried ouü an exüeneive inveetigaüion of ?4 Juveni.le diabetics attend-

ing a Bummer camp. They gained Ínformation by Íntervfeuing both

diabetice and parentsr and by askÍng diabeüice to complete a ShÍpley

Ha¡üford Intelligence Sca1e¡ arìd the parenüe and dÍabeüÍce to complaüe

the fll.fl.P,f.. In addÍüíonr they asked for reporte from phyoíciana,

school teachere and camp counsellorg.

Although ühe I.Q. range for ühe diabetics did not

differ from that of a control group, 5211 of the boye and 11Í of the

girls ü,ere reported as having academic difficultiee ranging from mild

moüivational difflculties to ssvere reading and oüher deficits"

They reporüEd that 12ß of ühe group uere rebellioue and resentful,

'and ae a conaequencer uere having'difficultÍes in süabilieing theÍr

dÍabetea.

ü/iüh regard üo the parenta, houever, they found no

dÍfference betueen ùhe parents of thE diEbetic'group and the parents

of a conüDol .group. .



It ie interesùÍng that ühÍe Ínveetigation' in r,lhich

objeotive üesting methods ü¡ere ueed, could ehou, no difference beüueen

parenüs of dÍabetice and parente of conürole, contraeüÍng urÍth the

findings of Benedek and Bruch. Unfortunatelyr the ccimparison of the

diabetÍc Aroup t¡ith the conùroI'group, uith regard to personality, ulas

very lJ.mited. The diabeùic children and control children did noü

both complete an lvl.M.P.I.. Funthermor'e, the experÍence of the preeent

author in Souüh Australía, is ühat parüicular types of panants send

their children to diabeüic campe. Thie may noü be so in the U.5.4. ¡

buü;ühe poesíbility hae not been üaken into consideration.

A paper that muet be descnibed as empirical because of

the very eysüematf.c u,ay in rr¡hich iü hae been carried outr ie one by

Sterky (lgOS). Sterky carried out 
,an 

extensive autvey of diabetic

echool children in Stockholm. All school nurses in Stockholm u¡era

asked to report all caees of dÍabetes 1n echools¡- All private schools

usre appDoached eimÍlarIy" From echool health cards, he ühen selected

a control group'of non-diabetÍc children of the same sexr age, and

echool clase, uhose father had eimiI." "tpfoyment. In ühis ulay, he

eventually o'btained 11g matched pairs (114 males, 124 females).

He examined many aspecüs of this grouPr lncluding auscePtibilit,y to

dLeeaee, coneumption ,of calonl.es, serum proteinsr bl,ood lipids etc; t

and eummarieed híe reeulte in Supplemení 144, Acüa Paed" Scand. The

famlly background and etaùe of menüal health of the dlabetÍc aroup he

described in greater detail¡ Ín Acta Paed. Scand.¡ Vo1.52" Iü ís

thle paper that Le refErred to.here. 
' 

'



.34.

Patl.enteUereíntervieu,edandobsaúveddurÍngbJ.ood

tests¡ telephone conveasaüions ürele fecordad uith patients and parenta'

Hospital records Uere checked. Parente uere Íntervieu'ed for a minimum

of 30 mÍnutee and asseEeed in the manner devieed by Nylander (t960)'

Süerkytainvestigationeehou'edthatühefrequencyof

mentally dieturbed parenüs in tha diabetic arouP uas greaüar ühan that

of ühe non-diabetic aroup " 4A moühere (Zl "A%) in the dÍabetic AD9UP

and 14 (rrÍ) in the non-diabetic groupr l¡,Bls diagnoeed as menüally

disturbed. The most common disturbance ¡¡as the occufDence of varioue

eymptoms of anxieüy. 9 mothars of diabetic chÍldren and 2 of non-

diabetic children¡ uere diagnoeed ae.disturbed¡ although there u,,as no

symptom of emotional dieturbance in their case híetoDÍea' Despite

the high inoldEnoe of mEntatty dieturbed mothere¡ no selatÍon8hiP'"uJas

found betueen the preeence of a broken home and anxiety neurosÍe fn the

diabetic child.

üJith regard to the eymptoma of the childrent the frequency

of caseg u¡ithout eympüoms uas the eame for the diabetÍc aroup (s¿+.s"Á)

as i.t uas f,or the non-dÍabetic arouP (SS"gÍ)" hlouJeveD, the number of 
.

eympüomfasas amongst dieturbad diabetice uae higher than it uas

amonoEt dieturbed non-dÍabetics'

Significant differencea r¡¡ere found betueen the tr¡o groups

ae regarde tù,o eYmPtoma -

(1) emotfonal labiltty (greaüer amongbt diabetice);

(Z) dlfficulùy ulth companLon" (gr""üer amongst diabetlce).

a
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Süerkt compared the díeturbed diabetLce u¡Íth the

undieturbed¡ and:found that -

(f) tha dieturbed diabetics more often had menüally disturbed

moùhere;

' (Z) the disturbed diabetice more often had poor diabetÍc control.

He bommented that ühere u,ae an increaee in cases ¡¡¡ith

' anxieüy symptoms and an increase Ín eymptoms Pel caser r¡¡ifh an Íncreaee

in age, the moeü Pronounced ehift occurring afüe¡ puberty. He found

no difference in intellectual capacity betrrleen ühe tuo groups¡ nol ù/aa

there a difference beüureen those diabetica uaing rigÍd controlr and

those using loose control of .thbi¡ diabetea. He stated ühat ran

fnter-¡elaüion betu,een mental rlistuìbance and degree of diabetic control

snight poeelbty have been demonstratedrf"

Unfortunately Sterky did not indicate uhat he meant by

, poor àontrol. A fu¡ther críticÍem of hia findings ie that under ùhe

rrmental eymptomsrr of the díabeüíc subjecüs, he included headache,

abdominal pain, tiredness, anorexÍa, díeorder of sleep, emoüÍonaI

' IabÍlity, difficulty in concentration, anxiety, depreasÍon, aggreesion,

and difficulty uith companions. 0f üheser headache, tirednesst

anorexiar. emotional tabíIity, difficulüy in concentrati.on and anxÍety,

occur Íntermitt€ntly aa a natural.consequence of "hypoglycemia or

hyperglycemia. htlth respect to theae featuree, Sterky¡a paper i.s

rather looas. Houever, he hae objectively aeeeeeEd the parente of

dÍabetlceo a¡'ìd provided valuable.informationo'
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Strlift, Se.Ldman, and Steín (lgn), in rrAdjuatment

problama in Juvenile Diabeüesrr, described a eüudy of dJ.abeüicer to

explone the follor,ring hypotheses :-

(1) Children r¡Lth diabetee urill shou, more emotl-onal dieüurbance

and social maladjuetmenü than non-diabetic controlsr as

.iudged by cJ.inical evaluation and üest resulüeo

(Z) Parenùs of children r¡ith diabetee r¡í11 differ from parents

of control chÍldren in child rearing patüarne and emoüional

relatLonshiPe.

(S) ChÍldren ulÍth poorly controlled diabeües r¡Íl-1 ehoù¡ a greater

degree of emotÍonal and eocial disüurbance than uiIl

- children ù,ith r¡¡ell-conürolled diabetes.

Sr¡tft and Seidman in an aarlier etudy (1964) of 40

Juveniles ulith dÍabetee, had found them to have greaüer anxietyr less

adequaùe eelf-Ímage, mote disturbed dependence/,independence, conflict

and greater oral p¡e-occupation. The control of diabetee ùJas

elgnificantly related üo eocial and emotÍonal adjuetmentr psychÍaüric

claesífication, manifest anxfeüy, body imager duratÍon of ÍI1nese and

emoüional tone of home"

This particular study consisted of examiníng a group of

50 diabeüic JuvenÍIee at a dÍabeüic summer campc The entire socio-

economic rangs ü,aa repregented. Control eubJecüs uere obtaÍned from

' publlc iind parochlal echoole encompaesing .the range of age, eocío-

Economlc ataüua¡ and race dietribution of ühe experimental grouP.
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The mean age aü ¡¡hich diabetes had been diagnos'ed uae 7.'54 yeare'

The mean duration of diabetes u,ao 3'96 yeare'

Both díabetics and controle uere studied by a team

consfsting of a child psychiaürist, child peychologistr and a

socioJ.ogisü. Parente u¡ere Íntervieued and subjected to the vineland

Social flaüurÍüy Scale¡ Rothre Mother Chíld evaluation, and the PARI

' 6cale. children underù,ent drar¡¡inge analyeLe, the l¡Jeechler

Intelligence scale for children, sentence'completion Teet, General

AnxJ.ety $cale for Childnen, and the' Rorschach and llinneeota Tesü of,

creative thÍnking.

The reeults shou,ed thaù the eample of juvenile diabetice

rrlaa eignÍfJ.cantly more emotionally disturbed than the maüched non-

diabetic gDoup. The result of 50Í fallÍng uithin psychiatric

claeeificaüion uaþ midr¡lay betueen the 61ß uiüh psychological difficulty

of Joelin.(tgSt) and the 40É of Loughlin and fYloeenthal (ßq4). They

concluded that üheir reeults eupported TreutÍng'e (1gAZ) observaüion

that the dieeaee Ltself produces many of the observed emotional

problems.

ThE achool adjustment of the diabetÍc juvenile u,as

comparable r¡ith that of the control, and üheee fÍndinge u¡ere in agrse-

ment urith thoee of Kubany, Danoulski¡ and,fvlosee (ISSO), Sùerky (tgg$),

and l¡leil and Ack (tso¿).

The.Emotionel tone ln ühe homee of the diabetíce uras mole

confgctlup and etraLned than i.n tne homee of the conürole. fvlothere I
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sxtrsme attÍtudes of over-ProtectÍon¡ neglect and ambl-valenca' aa uell

as dominaüion¡ ulere eignificanüly mole common Ín the diabetíc aroup'

The fathers of dlabetice ehoù,ed evídsnce of suffering eignificantly

more exùrame domi.naüion and negleot than conülol faühere. An

asaociaüion betu,een .home adjustment and conürol of dÍabetes uas

established. Early age aù onset and longer duration of illness

coDDesponded to pooDer control. Tha greater the inùelligence end

the higher the income, the bettsr the conürol. Thie latter observaüíon

is in agreement r¡ith other ù¡orke¡s¡ BoS. Fiecher and Dolger (tg¿6),

deecrLbed eleeuhere.

' A very circumscribed and careful evaluation of rrcopíng

mechaniemgn ueed by famitÍes of juvenile díabetics u¡ae carrÍed out by

Koekf (tgOg). The aim of her atudy u¡aa to diecover the immediata

reactlone and later adjustment of diabetíc children and thair parenüst

to the diagnoeie of the dieorder.

,Her eerÍes consisted of 60 diabetÍc children atüending the

diabetic outpatienù clínÍc of the Childrenre Hospiüa1 University of

Turku. ThLs numbsr Deplesented one third of the total diabeüÍc

outpaüient population" Children unden 5 yaare Uene excl'uded"

Age at dÍagnoais ranged from 2 years to 14 yearo"

Threepsychologicalteetsu'sDaadminisüered-an

Íntelligence teeü (Terman, IYlerrill and Lehtovaana), and trrro projective

teate (Roeenzueig PtcturE Fruetration Teet, and ühe Halzmann InkÞIot

technÍque)" Every chÍld had at leaet one paychiaü¡io inüervieul or



play obsatvatfon by the author. The total gr'oup uae eubdivÍded

on the basie of poor control of the diabeùee (p) or good or fair

contDol (C, Fr) groups o1 23 and 24 reapectively. Ln 41 casÊ¡s' the

mother u¡ae Lnüenvíeuled, Ln 4 caeee the father, and I'n 9 oaees bàth

PADenta.

The incidence of emotíonal disturbance and peychosomaüfc

conditione in the parents of the ürrlo groupa u'aa the eame" She found

ühaù all children r¡lho had developed the dieeaee prior to the age of

3 yeare, had poor conürol of, their diabetee' she also 
.found 

that

.all parenüs had expreased ber¡ÍIderment and ehock at diagnoeiet and

many had been dePreesed and sad'

parente exhibited r"actÍone of guilü and aggression, and

Koeki found ühat both parente and diabetLcs needed to develop external'

coping devioee to handle daily tasks and problems, and internal coping

mechanisms to handle feelings and reactione, .euch as anxiety,

depreseÍon, etc.. conEürúctive external copf.ng devÍces uare

deecrÍbed as parente ehorrling a tolerant and reeponsible acceptance

of the el.üuation. \

Non-constructLve externaL copíng devices ü¡ere eubdivided

Lnto -

(:)

(b)

(")

(¿)

poor.co-operation r¡iüh dietary regimen;

poor oo-operation in medÍcal check-upe;

helpleeaneee about dietary regÍmen;

helpleeeneee about ineulÍn f.nJeotfona"
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' The folloù,l.ng inüernal coPl'ng devicee u,eDe de8cribed ÞY

Koski ¡-

Constructive -

(1) Many parents u¡ere able to admit to feelinge of anxieüyr loas

and depression, and at the eame time, t¡ere ablE üo control

them adequatelY.

(Z) Some panenüa found enJoyment carlng for thELr efck chlld in a

manner that approxÍmated eublÍmaüÍon.

Non-Constructive -

(1)

(z)

Some parenta ùrere unable to admit to painful feelinge caused by

the childre illnees and ueed denial.

In eome caaea the denLa] of a feeling of helpleseneaa led to

an omnipient attiüude regarding care of the child cloeely

reeembling reaction formation.

Some parente had feelÍnga or ùEing pgrmanently helpleee,

impotent and reeigned.

The experience of menüa} paÍn normally mobilisee aggreseion

üouards the eource of the pain. In some caseêr ùhie u¡ae -.

directed touarde the child.

In eome c.eeE the pereonfe oùJn frightening impulsee brers fireü

proJected and then displaced r¡Íth a phobia, B.s. of injecüions.

(s)

(¿)

(s)

conetructive ccping devLcee u,efB moDE commonly uaed by

familiee of rtG, F¡rf dfabetLce and Non-Conetructive coping devices u¡ere

more commonly uaed by famlliee of rrprr diab€üÍca¡ 0n1y tuo children
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exhibiùed neurotic symPtoms Prion üo diagnoeÍe of dÍabeües. The

fncidence of Btresoful eíüuaüione uas equal in boüh groups. Houevert

distUrbanceg of bodily function¡ Bogr enureeis, t¡,sre more common ln

dLabEùfce than Ln controLð (s fn thE rrG, Frtf gloup, I5-n the rrPrr).

Speech and language difficultiee uere found only in trPrr grouP diabeüíce.

Koski found one case of exceesÍve eepanation anxiety and

one cass of manifest eexual misidentfflcatÍon (z) (both rrPt¡ group).

AggressLve, antieocÍa1 behavÍourr u,as found almost BntÍr.ely in the

rrprr group (tg), r¡hf1s anxious behaviour and manifest fearful behaviour

appeared mainly in the rrG, F¡r! group (¿+Z). Difficulties in integrat-

ive behaviour r¡¡ere represenüed by thnee in the rrG, Frrr group and 7 in

the rprr group. In general aesessment of the childrs later adjueümentt

Lü uas found thaü peychoneuroefs and p"""on"rity tralù dÍeorders ùrere

mor€ common fn thB rrPlt grouP.

Although KoskÍ did not fínd any greater degree of

emotional dLgturbanc€ amonget parente of poorly contDollsd diabeüice,

as compared urÍth the parenüs of r¡ell-controlled di.abeticer she did

recoghise that parents do respond pathologícally to the presence of

the diabetee, and describes Ín some datafl hot¡ the parent behavae

touarde the diabeüÍc as a result.

She aleo f,ound that parente h¡ho developed unhealthy

(non-consünuctive) coping davicee, u,ere mole likely to have children

rrlith poorly controlled diabeteo. Ae non-oonetructive copÍng dsvices

included mobilieation of aggreseion to the childr and the development'
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of phobÍag¡ €o!lo to injections, then the differenüiation betueen

temotional dieturbanceff and rrnon-congtructive coping devicer¡ uould

appsal to be a eemantio ol'le¡
,/

Her reaulùa¡ then, suggeaü theit parentd r¡¡ith emotÍonal

probleme, particulanly those related to the diabetest are more

Iikely to have chíIdren rrrith poorly controlled diabetes, and that

children uith psychoneuroeis and personality tnait dieordersr ale mor9

likeIy to have poorly controlled diabeües.

It ie perhape r¡orth noting agaÍn, that of ühe panente

Íntervíeuedz 4? uere mothef alone, and 4 r¡ere fathets alone"

Stein, and Charles (tSZt), compared family backqrounds

of a group of adoleacent diabeüiie r¡ith that of a group of non-diabetic

chronically ÍfJ. adoLescents. Both grouPa ulere from lou socÍo-economic

backgrounds" Agee ranged from 11-25 .. 38 díabetice, 38 controle'

parental loss , and severe fam.ily digturbance urae found to

be more common amongsü tha dÍabetic anoup (Ag'Á) than amongst the control

g¡oup (1gß). The authors postulaüed thaü the diabetic child uas

physiologically pre-diabetic and that the emotional deprivation of tlie

loss and/or aevere family disturbance, provided a psychological as

ueIl as a phyeiological rtsetrr f,or ühe onseü of clinical diabetes.

The auùhors tend to eubscribe üo lvlÍrakyte (tSAa) concept, ühat the

development of'diabetes represente a failure in phyeiologic and

psychologícal adaptation to sttese" trt Íe outeLde ühe eürucfure of

thie theeíe üo debate the role of peychologÍcal factore in the aetÍology

a
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of diabetesr but the papsr LE menùioned because'of the high incidance

of parental loea and famLly dieturbance deecrÍbed amongst the familiee

of diabetLcs.

AII of the auùhora mantfoned tn thta gectl-on, urJ.t,h the

exception of Etztr¡illen & Sinee¡. describb tf¡e f.riti"" of diabetics

as experiencing mone diecord than is found in the familÍee of non-

diabetics, although only Sr¡¡Íft, Seidman & St,eÍn, describa any psycho-

pathology in the father. Even there, the implication is that thia

is a consequence of ühe paühological behaviour of tha moüher ( t'the

fathere shoued evidence of euff'erÍng eignifÍcantly more dominatÍon

and neglgct than control fathererr).

The authons Ln thÍe secüion conclude ühat the mothers of

diabeüic children can become emotÍonally diaturbed as a result of t,hei.r

child becoming diabetic. This disturbanca ma¡1. not manifeeü Ítself

aa a neuroaie or peychosie, but Ín paühologJ.ca1 pattenne of behaviour

urÍüh regand üo t,he childra managemenü, and in particular, to the

management of thE childre diabeteE.
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REVIEI¡J OF THE LITERATURE

3^ The Þ ersonalí f-v nf th e Juvenile fli ahnf.i n -

(a) Diabete¡s and PersonaLítv Develooment -

Although PaPeDs in this section may aLso lsfer to ühe

parent/child ¡elationehíp, ühey exüsnd theÍr assessment of the

personality of the diabetic over a broad spectnum of personality

characterÍstics. Sorire papere are of a discursíve naturer based

upon clinical obeervaüions; oühers aIB roports of Psychomatric

evaluaülon; ù¡hileü others again fall someùrhere betuean.

One of the e.arlieaü papere'ie thaü iy menninger (1935)t

u,riting on rrThe inter-relat,ionehijs of lvlental Dl.eordelo and Diabetes

fllelliüusn" trü is introduced.aü thÍe aüage t""tu"" of Íts reference

üo the existqnce of a rrdiabetic peraonalityrr. His paper conüained

91 references, buü much of his uork'and that of híe predeceeeors, is

nou of largely hietoricaL Ínteresü. trlorking ae he uas Ín an era

r¡here virüually no üreatmenü uras avaÍlable, much interest uae focussed

upon ths üoxic effecüe of the disease on brain functÍonr the so-called

rrdiabeüic peychosesrr.

HLe paper etudied 30 casee of mental dieorder, asgociated

r¡ith diabetee, 93 casee of uncomplícated diabetee and 400 uncomplícated

cases of mental digorder.

Flenninger arrived at these conclueions 3-

(t) The diabetic illneas doee not bDing about a epecifÍc mental

dl.eturbancee except in g ema]I percentage of casea referred
t

' to âs üoxic Psychoeea or rtdiabetfc peychoeaerr.
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(Z) psychological conflict and trauma may ínitiate diabetes.

(S) mental dÍsorde¡ and dÍabates never occur independentlyr fhey

bear a relaü.ionehip to one anoühel.

(¿) Ce¡tafn ftucüuetfone of a specÍfic type occur r¡rith EuffÍciEnü

, frequsncy ín diabeüÍc individuals, to suggest a descripüive

picture of the rrdíabeüic personalityrr.

He süaüed that from clinical experience Íü seemed likely

thaü there ùras a greater tendency to neurotÍc eymptome Ín diabetes

than in eome other large grouPsr and expressed ühe opiníon that

fractual psychosesrr ate comparatively rare in diabeteer basÍng his

opinion on llas,sonre (1SZS) figure that 1.Zll to 1.?ft of diabetice

develop psychosee.

Apart from thq different therapeutic e¡a in uhich MennÍnger

ulorked, his obsenvations must be regarded r¡lith reservaüíon because of

the lack of figurea from rrnormal poþulationerr.

Alühough fvlenninger0s paper is largely of historical-

S.nterest, iü is perhaps u¡orth mentioníng that Boudreau (tgg¿)r on

eearching the lÍüerature, found only 9 caass (Íncluding MennÍngerte)

in ¡¡hÍch he felt it r¡as justifiable to coneider a relatÍonship betueen

the diabetee and the abnormal psychic etate. He felü toxic effects

uere ühe primary factors ínvolved.

of tr¡o dÍabetic boye, in r¡hich they explored the ¡elationship betueen

tne patfenüre anxiety and hie dÍabetÍc symptomaüology¡ and emphasised
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the sadomasochístíc relationehip beüu,een mother'and patient' Thay

concluded that there u,as noühing Epecífic about the psychiatric

probleme of diabeüics.

MenningerIsconceptofat|diabetÍcpersonalÍtyl|hae

also been explored further. Dunbar (tg¿g) reported on a group of

92 dfabetice¡ age Dangs 15-55 yeaDgi 48fi nale, 52S female"

she claimed that the pereonality eüructure of patienta

r¡ith diabetee differed from any other gDouP etructure. These

differencee ante-dated ühe illnese by a good many years. Their

educational leVel, ehe eaid, ù¡as above ave¡age. Rorechach tests

eupported the fmpression thaü hysterical üraits and psychotic tendencÍeE

u,ets prominent. DíabetÍc patiente uere distant, resenved, and

inhibiüed" They tended üo respond to etreas t¡,ith the all ol nona

.Desponse of the lnfanü. They ehorued litüIe eelf-relÍance.

Although ehe did not clsÍm thaü thaee paleonality tralüe

actually caused the diabeüee, Dunbar dLd eüate that they Ù/aDs an

important predieposÍng factor" Since Dunbarre original t¡¡orkr sBVsral

authoDg have Ínveetigated hen claíme of the evÍdence of a rrdiabetic

pereonalitytf '([isansky, Cror¡ell, eüc. ). Ae a reeulü of üheir u,olkt

the concept is largely rejected. üoday"

Lf.eaneky (rc+A) used projective techniques, including

,ühe Rorechach, to assess ühe pereonalitiee of diabeüics. She

concluded ühat the diabetic had a drive for. achievement, buü that

ühÍs u,as coupled r¡¡ith lfmited produdüivity, a tendency üo constríction
il
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and u,ithd¡aù,alr and conflLct betr¡een a tendency'to be outgoÍng and tha

tendency to be uiühdrau¡n. she concluded overall, houleverr ühat there

b,aa no pereonality etructure that could be deecribed as typical of the

diabetic.

Cror¡ell (tgSS) compared thä personality patterns of

Juvenile diabetÍca r,¡Íth ühose of paüients urith rheumatic f,ever, to teet

ùhE Dunbar hypothesia thaü these tr¡lo disease entities aDe charactenieed

by different pereonality paüterns. He examined 31 patients r'rith

diabetes and 22 r¡¡ith rheumatLc fever, ouü of a toüa1 of 34 diabetice

and 22 paüienüs r¡íùh rheumatic fever. 1he age Dangg for diabetic

patÍenta u¡ae 1 6-26, r,lhile the age rangs for the rheumaüic fsver patÍents

útae 14-22. Each patient underuent Rorschach and fYlinnesota lvlultiphasic

FersonalÍty Inventory, and Taylor AnxÍêty Sca]e" He found no evidence

of any difference beüuleen the tr¡¡o diaeaseer and he also demonsùrated no

pereonal.iüy differ€ncea betùJeen good and poor controL diaÞetics'

Unfortunately, Crouellrs 56 patiente uere the only l€sPondente io 12O

lettere he had sant out, and the bias that ühe omiesíon of 64 non-

Despondents míght have, cannot be calculated'

The Limitatione of the Rorschach as an objectíve p"y"ho- :

rnetric research üoole ¡.educeg the validity of Lisanskyrs studiest buü

crorr¡ell Ín ueLng ühe lYl"lYl.P¡Ic 88 urell¡ to some extent ovencomes ùhe

lfmitatÍon.

conrisura,,"",,:'::::::r:':":";"::ï:::";:"":i ;:::":;,:::",'"
''' oonsl-denable euooort haE been given to the euggeetionDecgnü yeaD8, conELdErable aupport haE been given to the eugg
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thaü Juvenlle diabetLce do undergo peroonality changeo as a result of

their dfabeüee.

fluch of the early u¡ork on the aeEaesment of the diabeülc

peraonallüy uae mêãaunêmênt of lnteltfgence. The reeulta of theae

lnvesüigaùione have been rather contradictory.

McGavin et aI (1940)¡ correlated I.Q. ¡¡ith occupaüion, and

arrived at raüher equivocal reåults" In one g¡.ouP, 5 out of 29

'diabetice u¡ere u¡orking beyond their I.Q.. In anoüher gDouPr 10 oüt

' of 24 uere ulorking beloul.

Broun & Thompson (tg¿O), found academic achievement of

diabetic psrsone on a par r¡ith the achLevement of their healthy siblÍnge.

They found diabetics to have a normal dietribuüion of I.Q. and ueing the

ùloodr¡orüh-Cody peychyneurotic inventory, that dl.abetice approxÍmated

'. thefn eiblinge in thle area alsoo ,

Eleele ln 1942, uho queetioned ?3 patÍenüE uith diabetee

of 2O ygatsr duraüion, found 1uhat 42ft atùended College. This ù/as

aü a tÍme thaü only ?l' of all Amerj.cansr 21 yeare on oldar, ulefe

attendi.ng College" Houleuer, of EiEelete group t ïOfi came, from rrlealthy '

or profeeeLonal homes.

hlert, Richey, and Eyne (tgg¿), claimed higher I.Q.¡e for

diabetÍcee ae did Grisharrl¡ lderto 
"nO 

rtrrn (tg3g) and Joelin, Root¡ et

af (tg¿Z), and all of theee auùhore have been accueed of taklng theír

eamplee fnom hlgh aoclo-economic g[ouPsþ
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Teagarden (tg3g)¡ Shírley¡ alìd Greer (lgt+o)¡ and

Boulin, eü aI (tgSl)¡ all found dÍabetics to have belor¡ aver.ags

J.nüelligence " .

In 1956, Kubany, Danoulski, and fqoeaa, attelmpted to provide 
.

additional evidence relatlve to'diabetÍc j.ntelJ.igence and personaliüy

problems. The diabeüic population consisted ofl juvenÍle dÍabeticg

(i.e. the onset before'16 yeare of age) t¡ho had been treated at the

Childrenre Hospital of Pitüsburgh. The test used uae lvl.fvl.P.I.; and

the Stanford Bineü. 20 males and 20 lemales uere thus üestedr utho

r¡rBDB young adulta" Mean I.Q. for malee = 'l 10¡ S.D. = 11.1 .

.ltlean I.Q. f,or f,emalee = 10?, S"Do = 15.0. Ño characteristLc pereonality

pattern u,aa found.

The resulte of these uorkens are contradictory, and ln

soms cesss the selection of diabeüic pereons has been loaded. lvloet

of the inveeüigatione ùrere comparatively early, and the leve] of

tesüing uas not particularly eophi.eticated at ühe üimer in ühaù ühe

Stanford-Binet or a aÍmi.Iar verbal I.Q. measursr uao used.

gne particularly cafeful aseeasment of inteJ-IÍgence in

juvenile diabetics uae- oarrieiC'ouü by trleil and Ack (tgøq). These

authore eetabliehed first of' all¡ the inüelligence of a group of

juvenÍ}e diabeticse and oompared them uÍth a group of non-diabetics'

then later nepeated these and othe¡ üeeta to dEtErmine u¡heüher or noü

the prebencE of diabetee had bnoughü about any d€teriorati.on in thein

effectlvE fntelligeîc€r

a
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lJell and Ack¡ administered'the California Achievemenü

teste in Reading antl Ariühmetic to 39 children uith diabetesr and

16 non-dÍabetic eÍblinge. Theír resÙlüe üh'ey compared r¡ith ühe

pneviouely detetmined intellígence quotfenüa (Rck, MLl]en, and

lrleil¡ 1961).

Theee earlier experiments had indicaüed no sÍgnifÍeanü

differencee in the Intelligence Quotients of diabeüice u,ith the

excepüion of childnen uho had developed dÍabetes before the age of

5 years.. Thelr findings uere ùhat diabetic chÍIdren are able to ,

achÍeve scholaetically¡ to an exüsnt compaüJ.b1e r¡ith their mental

development. 'Ae a.grouP, diabeüfc chÍIdren havo intelligence

quoüienüs and achLevement levele no different from those of non-

diabetic e5.blings.

They etated that they ulere unable to recognise any

fnetance ln uhich the development of diabetea u,aa aeeocfaùed uÍth the

orÍgin of emotional difficulties in a previously stable situation.

Tha overall S.mpressÍon from the literature, ie that there

Ls no major dlfference in ühe baeic intellÍgence of diabeüics and

non-diabeticee and that no meaeurable deterioraùion in inüeLligence

takee place.

sseaement of ínteufgence measurea only one aspect of

the pereonality, and attempte have been made to aesess the rradjustmenürr

of the dl.abEüio to hiE dieeaee Ln a more totaL Dârlrl€Dr

t
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The influence of facùors auch ae socio-economic etaüuat

age etcr¡ on ühe adjuetment of t,he indivldual pereonalÍty to the

dLeeaae, haE aleo been coneÍdered.

ItlcGavÍn, Schultz, Peden, and Bou¡en (tg¿O)r found that tha

earlier ùhe child had diabeteer the more readily he accepted it

emotionally ae pant of groulÍng up. Loughlin and fvlosenthal (1944),

on the othen hand, found ühe opposite; and Fischer (tg¿O) found no

diffErence reLaüed to age at oneeü aü all.

Fíecher and Do}ger (tg¿0)r etudied 46 paüÍenter.all of

r¡hom had been under 12 years of aga ulhen dÍagnosed. 0f theser he

had follor¡¡ed 23 fon 15-20 yaars, and 20 for 10-15 yearo. 0f the

43-
6 made excellent [adjusümentrrüo their diabetes;

'!3 made good tfadJuetmentrr to theÍr diabetes;

13 made fafr rfadjuetmentrt to üheir diabeüee¡

11 made poor rradJust'menüfr to üheir diabetee.

AccordÍng üo Fiecher and DoJ.ger, the type of home, '

economic eecurity and the contacüs at echool and in social lÍfe, all

had epecial ínfluancs on ühe reacüion of the diabetic child to ühe

dÍseasE. Specific probleme of childhood became less disturbing r¡ith

maturityl but othe¡ probleme relatÍng üo vocaüion and marriage, rppËared.

referred to a lifE pattern not disturbed
by the preoenc€ of dÍabetee)"

(* iledJuetmeîtrr 
=
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The spacÍfic effecü of diabetes on bahaviour u¡ae unnelated to age

of onset¡ duratfon, or eeverity of the dieeaee. Diabetiò, regiment-

aùion produced behavlour difficultÍes.

TheyconcludedühatdÍabeteemellitueproducasmany

peychologíc problame u,hich may result in abnormal behaviour throughout

childhood, adoleec€ncer and adult life.

, lfagner (1SSZ), emphasÍeed the problem Ín juvenÍle diabetes

of the diabetic chÍld having to cope penmanently uith diet restrictione

and life preserving lnjections. He, too, emphasÍse¿ ine emotional

impact of theee and the need for the diabet,ic to have a rlell-balanced

pereonality, if ühey are going to cope.

'He pointed out the dífference in the Desponae of the adult

to incurable disaase and that of the chfLd, ühe latter noü grasping ühe

Eeriouenees of the aítuation, buü realising the handicaps, ühe

disadvanüagee of ühe diaeasau and that it dlaadvanùagee them r¡ith ühElr

contemporÍes. He atürÍbuted the frequent admíssions to hospital

mainly to dietary excesses, not omÍesion of Ínsulin, and said these

eüigmaüiee the child even further - rras a result sohool atüendance .'

euffere and the child/parent relationehip Ís strained and rathei poolrf",

.\
A more detailed Ínvesüigatlon of similar areas ¡¡as carrÍed

out by Bennett and JohanneEn (1954). BecauaE of the Bxtensivs nature

of their inveetJ.gaùLon end conclueÍone, lheír ¡¿ork ie deecribed hare

ln eome detaLl"
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Bennett and Johannsenr examined 58 children at Joslin

Bummsr ca'mpe for diabetics, ¡¡hose agos ranged from 7 yeare to

9 years 11 monùhs. The aim Uas to rrinvestigate the fundamental

patterne of peraonatfty thaü appaa¡ Ln diabetic chiLdren, and to

att,empt to relate aspecta of these patüerne to specific aspecte of

ùhe childcs life, medical, social, familÍal, Etc..Í Aesegsment r¡äs

based on ühe Childrenre ApperceptÍon üeet, ühs ¡Ylichigan Pfcture test,

the Roeenzuleig picture frustraüion etudyr ühe Rorechach tesür the

Goodenough Drau a llan, sociological informationr Ínformabion collected

from the chíld and familial adulta, concBrning reatrÍctions and. ratings

of the childre behavÍour and aütitudes by trained and untraÍned

obeErvers" TheLr conclusions bJBrB -

A. ThE oldcr the dÍabetic ohild I

(1) the more socially maüure he appeare,

i Q) the less intellectually free and creatÍve he appeare.

B. Tha lonoer the chÍld hae had dfabetes¡ 
I

(S) the more socially capable and competent he aPPaarst

(¿) the more resüricted hE feels, .eepecially in diabeüic

matüers.

The older ühe chÍld b¡as uhen he develooed diabetes:

D.

(S) the betüer he is able to control his negatÍve emotione.

The oreaten {he recommended insulin dosaos oer uníü of bodv
ueiqht;
(0) Èhe more socially mature and independenü the

dlabeüic chlld appears,
(Z) the more the diabetic child fee-ls dependent,

(g) the more ühe diabeüic child app€ars depressed.

The oreater the olucose content of tha urine oer unÍt of
carbohydrate inüaka¡.

èe

.¡
the morE eocially maüure and independent the
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' diabeül.c chfld appears,

(tO) the more the diabeti'c child feele depen'denü.

F. The hiohar the
(rr )
(tz)

number of ansulin rnenf^í ns¡ rtElrU nt t of Limar

the more emotionally unetable the diabet,Íc child appeata,
the more the dl.abetic child feele dependent.

(rs)

(rq)

(ts)

Tho Dl-lnn nst thc DE

ren in diab
belief in a oh:llo

ers
soohv of rast

r the rental bel llos süric
dre

the greater fs the dÍabeüic childra feeling of being
reetricted,

the more passive and dependent upon othere the diabet,ic
child appeats,

the more the diabeüic child app€ars to have a constricted
and unepontaneous parsonaliüy.

H. rental icüino

(t0) the happier and betüer adjusted to the camp life the
diabetic chÍld appeare.

The hiqher his socÍo-economÍc statue:
. ('ll) ttre better adJueted to hÍe enuironment t,he diabetÍc chiÌd

appeara,

(tg) the more intEtlectua[y mature ùhe diabEtic chÍld appeaDs.

J. Sex Differences;
(tg) Diabetic Airls appear to feet greater fnner conflÍct t,han do

dLabeüic boye.

' some of these author_sJ concrusiona have been support,ed

aince then¡ r¡hilet othere have noü. Their conclusÍons, particularly
those euch aa H.16, may Bupport thie authorrs impreeeÍon regarding the

epeciel nature of persone aütendÍng diabeüÍc camps and ühe neiüure of
their parenter pereonalÍüies mentÍoned elseùrhere"

sheppe and sheppe (tgs¿) obeerved thaü diabeüÍc paüients

f.n u¡hoEe cas€a thE dl.eEase Lraa discovered durÍng ühe firet tu¡o decadee

of rLfe¡ uerä prone to Íexhlbtj evidencE of emotional ineüabiliüy,
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' neuDotlc tendencies and maladJustment to environmenü and circumstañceorr.

They based theÍr opÍnions on a etudy of 55 caeee (23

malee; 32 femalea) choeen aü random, ulhoee current a9Ê rangad from

6-21 yeare - the, onE criteria for Ínclueion bel.ng ühat the illnese u,aþ

diagnoeed beforE the age of 20 years.

' The authons descrÍbed ühe anxiety and resentment of ühe

young diabeüic, and ühe interaction, sometÍmes pathologicalr bet¡¡een

patient and parente. They aleo descnibed ühe feelÍnqs of, being

differenü, ühe embarraeement of hypoglycemÍc epieodes aü school and on

''the playing field¡ rrliüh resultanü alienation and uithdraualr that ühe

young diabeüic experiences. They mentioned reduced opportunities for

employment and ciaimed that educaüÍonal aüüaínmenü in ühie grouP Ís

mediocrE.

trn Sheppe and Sheppere eüudyr 7 of the 23 boys left High

School fn fírsü yearo Scholaetic Aradee LrBDB generally belor¡ avelaQer

They euggeeted.that marriage had a eüabilising effecfr and

olaimed ùhat dlabeüicer normal aexual-aocíal development ie Ínhibiüed

by feare and uncertaÍnty regarding their diabeteer ühE commonesü

beÍng :-

,. (t)' Díabetícs musü never marry.

, (Z) AII of my chÍldren uill have diabeteE.

(S) I can n€veD have chil¿""n.

(q) No boy/girl r¡ante üo marry a diabetic"
One boy reeented hie auppoeed inheritance and decided againet

' rnaDsiags f,or fear of producíng diabetl'o children.
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Palmer (tgSe), uriting Ín the Journal of the Indiana

State Medical Associatián, rrThe Diabeüic Pe¡sonality[¡ poinüed out

differencea betu,een diabeüee and othen long etandLng illnese. Ha

claimed thaü fn dLabeüee the incentfvee of relief of discomforü and

attaLnment of normal phyeical acüivity are loet ae representing the

neu,ards of good control" Insteadr ühe paüÍent ie faced u,ith

interml.nable dfet resürÍcüions, eIÍminaüing many highly grafifying

foods, B.er ice cream, candy, and rich desserts. No other diseaset

he poÍnted out, requiree the daily aelf-administration of'hypodermic

medicaüÍon¡ and holds the same ühneat of disaster if ühis rÍüua1 is noü

nalyeieobserved. Personal responsibíIit'y ie much greater, ulith urir

and uee of discernlng Judgemsnü in unueual eiüuations. Ha suggesüed

that thees ar6 ühe basLc factors ühaü produce the repetitíve

characteristice of the runco-operatÍve patientr. Palmer diecounüed

the poesLbility that rrdiabetic people posaeae'a peychic etructure

peculiar to their illnessrf" ¡tlf they reacü l.n hostíIe and devious

rrlays to the tyranny of meüabolic manÍpulationr it ig not because they

are dÍabetíc - it is because they are peoplefr.

Fiecher (tgSg) in a panel discuseÍon (Hinkte, F5.echer,

Knoullee¡ et al)¡ epoke of ühe difficulties confronting t,he diabetic

and hÍe famJ.ly. He claLmed ühat the ability üo cope varied uit'h

education¡ emoül.onal stabilÍüyr economic eecurÍtyr and etrangth of

characten of thE panento

l,le deacribed the Íni.ttal impacü of the diabetee on the
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youngen child as béing at ff¡et physícal - lnJecüfonet diett etc. -,

he said ühe etÍgma then becomas more BignÍficant. Llke all adoleecentst

he eaLdr diabetice fean beLng dÍfferenü, but more eo. Girle in

particular, try to kaep Lü eEcrEü and are af¡aid ühat boye r¡LI1 nob

be interested in them. Thia ie very different from the vieu

Depofted by Davie et al (tgOS). Fischer doee noù¡ ln ühie report af

, leaaü¡ coneLder the poasJ.bttfùy ühat dfabeüea occurring early Ln llfE

mlght establl.eh patüerna of behavíour, particutar to diabet,icer only

that behavÍoural disturbance leads to diabeüic instabiJ'ity.

Davie, Shipp, and PaütÍshall (tg0S)¡ evaluatad the

aùtitudes of 58 diabetic airte and boyå aü a diabetic camp - 31 boye

and 27 girls, aged 8-15, uÍth duration of diabetee 5 - 1 years.

trntervl-eule by femalE teacher Lasted 45 mínutes, alühough not all queetions

ur€re reEPonded to¿

AIl campeDs fntended entering collego, 53É fnüended

careera ln medÍcine oD"nulsing. Qn1y 2 camPeDs felt thaü diabeùes

Umiùed thei¡ educatl.onal opportunÍtiee. 295 r"houghü they ¡¡ould do

.better 
than average in theÍr occupatÍon" 30Í fslt ühat diabetes had.

j.nf,luenced üheir choÍce of occupation, and 22ß named medical pereonnel

r¡ho had directly influenced them. 85S of camPeDs intended üo marryt

r¡hilst ?fr útete undecidedl and ?fi saÍd no. Half of thoee planning to

ma¡Dy inüended havÍng childrln, and of these 11S uould limit ühe number

of ohildrefì becal¡Be of di.abetas, they etated. Only 33S thought diabetee

Lnterfered r¡¡ith theLr eaüf.ng" 23S ühought diabetee interfEred ù,iüh
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school , '12ß uith play, and 12fi wít-h communiüy activity. l¡Jhen asked

to name the uorsü ühlng abouü their diabetes, 2Ol[ couldnrt' and 50S

named keüoacídosie, uhile at eome time, 90Í had had an íneulin reaction

and 25fi fEared havS.ng another. l¡rfth regard to etigma, only Bß knew

of people they did not uish to üell abouü their ÍIlness. U/hen aeked

to name the r¡oreü díseasas¡ only one namad diabeüee - in fact, the

diabetics overurhelmingly chose diabaüee to all conditions ptesented.

The auühor concluded that, the impact of having a serÍous

long term fllnees r¡aa not fulty recognieed by the grouP, and that they

rlere denyLng many of ite more frightening aspecüs.

' Knoulee "yâ¡ 
(1965) carrLed ouü a prospecüive etudy over

a ten year perÍod on 1bB patients from the Childrenrs HospJ.tal,

CincinnaüL" AII had been diagnoeed before thå age of 16 years, and

the group coneieted of 55 men, 53 uomen. fllean age aü diagnoeie Èr

femalee uae 9 years, and for maleer"10 years. SEven peraons had

dLed¡ and msan age aü completion of etudy uras 24,7 yeats.

92 patÍents u,ere eeen ofüen enough üo observe thein

emoüíondL adJueüment to diabeüeg" '!3 expressed exoessÍve drive f,or

self,-aseertion. They rebelled against authoriüy, oveD-ater b,BrB

self-deatructive and attention-seeklng" DÍabetes aggravaüed ühe

usuaL teenage drive f,or necognition, either because it caused rejection

by parents or oühers¡ o¡ because 1t eimpÌy produced anger and

fruetraüíon in the patienüe" hloeüility uas direcüed ÍnÍtia1ly

toù¡ards the parents¡ later to teachere and employers" Another group

or is had eevEre hÍdden anxí

üeaüLngr, dLeù r ,, €tB. c.

et¡¿ and denLed thelr l.Ilneee by avoÍding
I
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Parüridge et al (ISZZ) adminieüered a questionnaire,

dasigned to gauge aàoreecånü reeponsÍbirÍüy, to bot,h s4 diabetics and

200 non-diabetÍcs, and saíd ühat ühe diabeüicsr vÍeu, of the degree of

conürol of their diabetes ¡¡ae realÍsüÍc. LJheneas the non-diabetic

belleves he u,as given responeÍbiliüy too soon, they concluded, the

diabetic does not. They found that, the díabetic aaine undereüanding

of hie disease at approximaüaly 15 years of age.

. t¡rheneas the authors in ühe first section of this ravieu

of the lLüeratura confined üheir observations to pathotogy, aríeing

from the parent/cnild relaüioñehipe, ühe authors juet described have

focussed aütention on a uider Dange oi factore epecific to the problem

of diabetee. All of theee aut,hore descnibe facüors that, appear üo

have ühe potenüfal abllfty to delay mat,uration and dlatu¡b the emooth

adJuaümenù of the dlabetic eubJecü to hiE l.I1nese.' ,

i '\'

a



REVIEI¡, OF THE LITERATURE

EDEI f ùhe Juve etÍc.

D beües and osvchiatric illness

The papere that immedÍately follout, explore the

possÍbÍJ.Íty of psychiatric illnese occurring as a coneequence ol

concommiüanü of diabeües.

. Many authora have suggested that psychiatric disorders

are particularly common in patients urÍth juvenÍle diabetes.

Menningerts (tggg) comments on this possibiliüy hava already been

menüioned (p. 44.). Daniele (1SSS), in evaLuating psychic factora

Ín diabetee mellitue, ù¡rote of an increased'incidence of neuroses in

diabeticso but did not substantiate hie claim ulith any evidence.

Laüer, in 1949, hs commented on the imporüant factr Îot often

recognised, that the prsagncs of, diabetes can briñg abouü the

developmant of, üransient emotÍona1 changes, viz., he süated that

hyper,glycemia ie aeeociated r¡ith depreseion, and that hypoglycemia

is aseociated t¡Íth feelings of exhilaration or anxÍety.

' fvlÍrsky (l94e) stated ühat the reactÍon of Èhe

diabetie to hie illnasg varÍee from that of psychotic, depressivet

and hypochondriacal trends, to ühose of helpleeeness end apathy.

' Kaein and Parker (tg¿g), have claimed ühaü cases of

dlabEtEa are ratg amongst schizophrenic populatione, and euggest thäü

the pree'encE of diabEüee excLudee echizophrenia. I

60.

.(u)



61

Ona author, Dynes (tg6g)r has taken the reveree poeition

and suggested thaü diabetes uhen iü does occur Ln echizophrenÍce, Íe a

mflder dLaease r¡1th leea complfcaùione.

Yet dnothe¡ auühor, Rudolf (lgZ0), etated ühat diabetÍce

are more prone to echizophrenia.

Uhry and CtriIIi (,lnOr), sùated rrsinqe the urorks of Lair.

in 1902, iü hae been commonly accepùed thaü psychiatric disordaDa aas

more frequent amongsü diabeüica than in tha normal populaüionrf. They

quote Duc (1952), ulho found 30 diabeüic paüients amongst the 6'000

patÍents Ín a mental hoepital and compared thie prevalence u¡ith the

prevalence of 1.5/l'-OOO in Sr¡iüzarland ganeral population. They ühen

progtessad to descrÍbe theit personal expenÍence ovet 5 yaars, uhareÍn

they found 55 diabetic patients amongst 5r200 peychiatrÍc patiente

attending various clinice"

They díscuesed üheir findings undar -

(t) Paychiatric influencs on the evolution of diabetes.

(Z) The lnfluence of dj.abeües on the peychiaürÍc condition.

(S) The mental süaüe of the juvenile diabetic.i
' Their conclusions uere 3-

rrThere is no epecific peychiatric dieeaee connecùed ù¡iüh

diabetes, but theee are clearly more frequent ühan in the normal

populatLonrt.

rJuet ae the diabeüic eüate favours psychÍatric disordera,
a

emoüfonaL,f,ectorE can pnoduce aoidotic epieodee" Amongst the
i
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DecognLsed peychlatric dåsordere, depreeeion in aII ita formst is

by far the moet ftequentrf.

nln the child ühere are no epecific behavÍour disordere,

but stresa ie laÍd upon the'rola of hypoglycemlc eplsodear and tha

Bmoüional ürauma produced by the condftionrr.

Uhry and Cirillf base ühal.r conclusione upon the incidence

of dÍabet,ics in mental hospital populations. As has been mentioned

in the introductione diabetic populations u,ithin mental hospitale are

increaeed by ühe older age of chnonic menüa1 hospital populatione.

ConàIuelone drau,n from such populationa ale not likely to mirror the

aiùuaüion in the general popu1atJ.on.

Stephens, and flarble (tSSt)r reported on 80 childran

chosen aü. random at a diabeüic camp for children. They found that

20 out of thaü 80, preeenüed seVere behavíoun problemsr but theÍr

J.nvestigatÍon ie rePorùed only briefly and vely liütle in the uay of

conclueions can be draun from it.

Ives ( 1961) surveyed 3?0 patienüs urith diabetes' and found

f,our oaseg of, rrmental aberrationrr directly related to hypoglycemíc

episodee, and one case ímmediately.follor¡ing diabetÍc coma. Excluding

theeer..she- found-45 patiants r¡ith rrmental derangementrrr in uhom

epieodes of hypoglycemÍa and diabetÍc comq ureDe mora frequent than

Ín ühe remainder of. the 370 paüienüs.

tftïenüal aberràtionrr included 9 patiente uith rrpersonality

dÍeorderrre 22 peti.ente ¡¡ho ulere diagnosed aá peychoüi.c, and 14 patLente
l

mentall! deterforeted. ThE d pereonality dÍeordela u,Bre anxiety
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etate - 1; rrpereonalÍüy problem for yearerr - 1; heroÍn addict ¡¡ith

schizophrenlc Personality - 1; PsychonBurosie - 2¡ patiente r'¡ho had

attempüed suicide one or more timee - 4.

InaetudyofpersonalÍtypatternsinpatÍentsuJith

diabetes mellitue of long duratiorl, frluraulski, Chazan, BaLadimos and

Ryan (19?0), catried ouü fll.M.P"Io aseaaamente on 112 paùients of

r¡hom 6? had been a¡¡arded the Quarter Century Vicüory fvledal for having

been found free of vaeculan complications after 25 years of diabetae.

They compared the trrlo groupe by the use of a ¡educed

lvl.lvl.pol.¡ confining the patiente üo ansu¡Bring only ths first, 399 of

the total 566 quesüíons, They found that both medal and non-madal

patients fell betr¿esn normal limiùs for the lYl.fYl.P.I.. Overallt they

found ühat non-medal Pereons ecored higher than medal persons" Thay

found that for non-pedal and medal patiente, male and female ecores fol

depresai.on u,sEe partÍcularly hÍgh" (Slaurson and othera (tg0S), found

thie to be eo in neully díagnosed diabetics, but found that thera u,ere

eLmllar changee in patients hospitalised for other neasons.)

. Ívlunauski at al, euggeeted thaù for diabetics aü laast'

ühis depresai.on might contÍnue into laüer'Iife, and they euggeeüed

a Link betùreen depression and diabeües. They admittedr houevert

that elevaüed depreesÍon acores have been lecognlsad Ín chronic

díseaee generally (Rueschr 1946)"

The diabetice Ee a gtoup ueie not f,ound to be r¡iühdrar¡n

from eocLatr eontact¡ raüher to the oontlary, they eought out contact
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uith people. Noneühelees¡ feelÍngs of þessimiemr hopeleeeness and

depreseion, ù,ete strong. Non-medal malee sconed hlgher ühan medal

males ín all'but one sca1e, and higher ühan female non-medal patienüe.

According to the auühors, theír high ecores on the

F. Sca1e euggested that the male non-meda1 patiente ù,eDe more disturbed

than the mEda] paüiente, and had a need üo preeant themselvee in poor

heatüh. They aleo appeared to be patienüs ulho might deviaüe from

eocÍally accepüable practices or diaregard socÍal customs or mores.

. The authona extrapolated from this, that the non-medal

diabeüic paüiente mighü also have cut cornere in medically prescribed

dl.cüates as ùrell. They euggeet, because of higher wla. scorss, that

the diabetLc malee u,sre more given to overacüiviüy and emotÍonal

exci.üemenüo The female medal and non-medal ecorea differed lsss.

In facü, f,or the majori.ty of, scores, non-medal females scored lou¡er

than medal paùiente.

DespÍte ühis, ühe authors eaid that the petterning of the

fyl"lvl.P.I" gcores suggested thaü medal patiente acknoùrledge'lees vitality

and lese impuleiveness than non-medal paüJ.ents.r, and ale mole accepting'

of thsin phYeical dÍsabiliüY."

.Ae a sesult of' theLr fíndings, ühe authors hypoühesise

that

(r )

t-

Cerüain personality characterÍeüics interfere uith acceptance

-of, 
and adapüatÍon üoo the dÍeease.

Eer1y oompJ,icationa eLther exaggeraüe exietÍhg pereonality

chanaotorletLce or actueilly produce personality changes"

(z)
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(S) A third factor or mechanism responsible for boüh ùhe vaacular

complÍcatione and personaliüy differences exÍeüing.

It r¡ould seem thaü the authore have ueed the very limited

LnformaüÍon available from a reduced lvl.fvl.P.I. üo drar¡¡ considerable

concluslona and inüerpretations"

A faecÍnating neporü by Shephera (tgZt)r of rrDiabetas

Mellitus of JuveníIe Onset r¡ith 40 years survivaL and no Gross Damagerr,

Ís in fact an ln depth etudy ofr and byr a S0-year old physician ulith

diabetes. In thie, he uriüee aü length of emotional factors. In

parüiculdr, he u,riües of the effect that the physfcÍan hae upon

parentsr attÍtudes and thus indirectly upon the eocial and emotional

immaturity. of the young diabetic.

, He says that from hiE experiences, one of the major

problems fe that often ühe child has been repeatedly ovsr-protecüedt

eautioned and f,orbidden, ardenüly desired activitÍesr ulhich are normal

onee f,or hon-diabetic children; he reacte by üaking advantage of his

eíü¡¡aüior¡ Ln the only ulay he can fj.nd"

trf he cannot, then he makes himeelf belÍeve ühaü ha does

noü uanü to. So r¡hat had Ínitially been exüernally imposed protective

reeüríctf.ona, became unconscÍous internally imposed and often excessive

rEetrLctioneo Theee can lead to self-u,Íthdrar¡al and self-i.solaüion.

Deepl.te the ltmitationE of aome papers, the majorÍty

opinåon from thia revLEr¡ of ühE Llterature, appsate to be that diabetes



IeadE to an lnoreaee

adJuetrnenü Pnobleme

Ln paychologloal dLetu¡bance, tanging from

of ado1EEcenoe, to frank peYchiatrio dieo¡der'

-'..''j'.
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REVIEUJ OF THE LITERATURE

4 The Flnl e and Func tion of Diabétes ín Conflíct Sítuations.

C1ÍnicaL obeervationa and empirical evidence desoribed

so far, Lndicate thaü, firaü, autonomic paühuays do exist that make it

poseible for emotional etress ùo i¡f,luence the di-abstic state.

Second, the }iüerature has ÍndÍcated thaü the dÍabetic is more like1y

to experience emoüional eürees, boüh índirectly ührough the emotional

and pgrgonality teaponses of the parenta to the diabetes, and directly

through the Lmpacü that the diabetes has upon ühe patient.

In ühis section, the literature Ís revÍer¡¡ed r¡ith regard

to ühe ù,ay in uhich these varioue factore may Ínüeractr parüicularly

uhen confll.ct eÍtuatione ari-gen

, Rosen & Lidz (lg¿+g), etudied 12 paüients ürho had been

nepeatedly admiüted r¡lith acídoeie, out of 50 diabetics randomly choeen"

All 12 b,ars conaciously and deliberately abandoning their diabetic

regimen to eecape t¡nùenable life situaüíons. Ten of ühese patiente

r¡ere attemptlng euicíde by seclusion, although fer¡ of the 12 could be

deeciibed ae euffering from claesifiable eyndromso" Nonetheleset

according to the authoreu there uras a rrmixture of depressÍve, schizo-

phnenic and peychopathic irresponsibiliüyrr ín aLl.

DespLte differences Ín dÍagnoees, there t¡ena cerüain

similaritfee ín the pereonali.ty traÍtE" AlL uere poorly S.ntegrated

r¿Íth unuaually ueak ego Et¡uctr¡rE" AII tended to faLl back upon
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regDBssiv€ paüteDns ü,hBn confronted by fruetraüion. Immaturity Ù'ae

evidenü, and sexual maladjuatment t"" "ottån. 
Ten of the turelve

had intenEe eÍbling rivalry for parental affection'

Tunbridge (tgSS) sùated thaü the leaeone rrlhy patienüe fail

to maintain eatisfactory contDol, fatl into 3 categorise ..

peychologLcal, eocl-al, and educatlonal; and that peychologÍcal cauaEa

ars espscially prominent in the juvenile diabetic. In'eoma PaPBrBt

such as that of Katz (195?), the'peychologÍcal pnoblem described ie a

personal5.ty dieorder u,ith diabetic inetability arieing from dietary

and ineulin neglect.

Katz etudied 26 pabients uiüh juvenÍle diabetes (15 mala,

11 fEmatE), Been beüu¡een January 1950r and December 1955' and in hie

opinione.ll of theee patÍente had behaviour problems. These behavÍour

problems manifesüed ühemselves in manipulaüion of the diabetic dÍat'

Simllarly, Stearns (tgSg) described self-destructive

behaviour in four young patienta r¡ith diabetes mellÍtus' This self-

destructive behavioun ù,as oonscious and achieved by deliberaüe abandoning

of ùheiù neguJ-an i.neulin" The f'our patiente u¡ere 2 girla aged 20

and 22e and tuo boye aged 20 and 21' .'i

In another anticle (tgSS)¡ he süated that the precipitating

factor may be eome actíon or attitude of the physician based on his lack

of euareneEe of, the eignificance of the patientrs behaviour, or lack

of sklll Ln handling the LEeuee arf.eing fn the couf6e of üreatment'
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Sheppe and Sheppe (tgS¿) observed .that diabetic patianüe

in uhose caags the dieease uras discovered duríng the first tr¡o decades

of lifer.u,ere prone to rrexhibit evidence of emoüional instabílityt

neurotio üendenoLes and maladJustmenü to envfronment and circumstance8rr.

They believed that Ínsufficient atüention had been devoüsd to tha

recognition and control of üha paychic factors in tha therapeutic

programme of, the Young diabetÍc.

Their opinions atose out of a study mentioned earlier, ofl

55 cases, chosen at random, the one crÍteria fon inclusÍon being theü

the i[neea uas dÍagnoeed before the age oî 2O years. ThÍs group urae

composed of young diabeüÍcs ranging in age from 6-21 ysarsr t¡ith an

average duratÍon of, dÍabetes of, 5 yeare and ? months (SZ girte, 23 boys).

18 patients had martied. There urgre no poychoüÍc Peraons in the grouPt

but three Persons had eevero neulooes.

Sheppe and Shepp" ,""ognissd the poesibilÍty of these

diabatice having rrlabil.err diabetes becauee of poor adherence üo diet

and because of the dieüurbances in the endocrine system due to puberty.

Houevero they streesed ühe effect of peychogenic factors on the diabstes

through the autonomÍc rìervous syeüem. They stated ühat euch psycho-

somatfc epieodes occua i.n nonmaL peîsons but produce only mild transienü

effecte¡ ¡¡híIet Ln the diabeüÍcr mole aeve¡.e effecte follot¡.

. They eummarised these effecte ae follous ;-

Süreee o rìótmal indivLdual -¡, adrenalLn - fight ol flight -

pnotectf.ve valuE
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Süregs - Normal individual -> transÍent glyc'oeuría and hyper-

glycemÍa - of no value üo organism.

Süreas - diabetfc indÍvidual -) hypenglycemÍa, glycosuriat

keüonurfar polyutla - detrfmentel to organíem.

Other authors, e.Qr Starr, Íntroduce the concepü of

unconEcioue peychodynamÍc procasoea bringing about diabstic insüabilíby.

'Starr, (June 1955) rrlriting of trPsychoeomatÍc consideration

of dÍabeües in childhoodrr, poinüed out that despite the medical

, 
pDs-occupation r¡iüh increaeingly successful aütempts to reducs

physÍcal aspects of diabetic morbidity during the ineulÍn era' and ühe

euing auray from over-rÍgid control, Ín hie exparienca a segment of

dÍabetlc children defied consistent negulation. The paediatricÍanre

increaeed armamentarium of metabolico endocrine and neunophysiologÍcal

underEtanding, had litüIe effect on this group¡ but Starr claimed thaf

they mighù have been diabeùically elabilised had ühey not been eubject

to both emotional inetabÍIÍty and parental Ínstability.

Bnoadly classÍfying the psychosomaüiê epecürum as

consiàting of peychological pseudosomatic reacüions, psychophysiological

reacüions¡ psychopathophysiofogicaf reactionsu and somatopeycholggical.

reactíonsu he Íncluded diabetes unden psychopathophyeiological reactions/

LJnder pseudosomatÍc reactÍone, he included case hÍetoriee of chÍldren

eÍmutating diabetee. Under psychophy"iofogictl reactÍons in

diabetee, he descnibed diabeüíce r¡ith anxiety alatee, uho thereby give

a f,aLse impreeefon of bEfng hypoglycemf.c" .
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He included under psychopaühophyeiological neactione in

Juvenile dÍabetice, cases ín uhich hypoglycemia or hyperglycemia, occuD

as a conaeqüence of emotional sürese, referri.ng t,o Hinklers urork in thie

aDea.

Under somatopsychological neactions in diabeüic chÍIdren,

Starr described depressive reactions follor,JÍng onset of Íllness,

reactione of ÍnferiorÍtyr cerebral. damaga follouing hypoglycemia, and

eecondary gain by a àíabetíc child successfully manipulaüing his mother.

' hle discussed i.n some depth undår the headÍng of, rrThe lYlore

Common Psychological Problems Ín.the Management of Juvenile Diabetesrr,

the rrmaternal factorre in chitd cara of tf," di""r"". rrUnless ths

n¡othat/chil¿, the physiciary'mother, and the physibi.ry'cnifd relationshipe:

are largely harmonfous. and conflicù-free, compJ.ÍcatÍons urÍII ineviüab1y

arise in the i.nstrumentaüion of, oüheru,Íee benefÍcial paedÍatric

necommendaüi.o¡-re tr 
"

Süarr poinüed'ouü that ín normal developmenü, the chÍId

becomes increasÍngly eelf-sufficienü and auüonomous, but, r¡lhere compli-

cations such as diabetes arÍee, the inüerpersonal uleanÍng process Ís :

decelerated and sometÍmes naveD conclusÍvely achieved" Some mothers,

he claímed, exptoit and inüe¡tsify this over-depsndent ürend in their

di.abetic ohild, ¡¡hÍIE oühere rnay attempt üo sacape from,the increased

reLiance of, their child"" As a resulü, Ín severaL euch famÍU.es, the

di.atietíc child r¿ÍL1 undergo peychological eüagnaü5.on, 'and hÍe achievement

of peychfc maturatior¡ nevEr fu1ly rnaterialieeE.
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He etated that one can predÍct ühe nature of the femilyra

and the childta'adjustment to the sudden appearance of juvenile

diabeües, by a oareful evaluaüion of the pre-diebetic emotional state

of affal.rs. According to süa'rr¡ ühe diabetíc manegBment for some

patiente becomes the arEna and battlsground for the expression of

Lrrational pre-existing attÍtudes Ín the mother/child scene"

starn described t¡hat he consÍdere to be the common

pathological parental attitudee ;-

(f ) The overly anxio.¡s and dange¡ alerüed parental pattenn. The

child. íe vigilantly rrlatched, and ae a result is continually

in a flighü or fighü readiness. He is flooded r¡Íth Íntense

anxieüyandrepeat,edlyeubjecùtoanxietystatee.

(Z) The overly Índulgent, overly permiesÍve and excesgÍvely dadÍcaüed

paDental pattern. Farente have excessive 9ui1t, cannot eay

' wrìon" The ohtld exPloitg the parenta"

(g) Contnollíng, punit5,ve, uliühholding and overly perfectionistic

parenüs. For these parents, the onfy obiective is to achieve

, a metabolicatly perf,ect diäbeti.c" Even íf, thie.Ís achieved

by the complete submengence of the childre pereonalÍùyr tha

parenüe are still disaatisfied, and never allot'l the child üo

fongeü that he i.e a diabetÍc r¡ith a nigid rÍtual. Not

iirfrequenüIy, thie ohild rebele against hie parents, and against

hís diabeües"

(¿) The dieÍnteresüed, deli.nquente egocenünÍc and grossly neglectful

parental patterno These patterne do not exiet in pure

ct¡ltute and may vacitlite from one to another'
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According to Süarr, ühe docüor üoor.eomeüimes behaveer or

appears ùo üha child üo behave, in a fashÍon eimilar to thaù of the

patente. The paùüerne descrÍbed may in üurn produce in ühe childt

one of the follorrling end reeults 3-

(f ) An excessively anxious and endangered (paranoid) ,personalÍty.

(z) A compuJ.eíve¡ overly regulaüed and regimanted personality.

(g) A depreasfva and aelf-deet¡uotf've pensonalLty"

(¿) A delinquent and rebellÍoua personaliüy.

(S) A submieeive¡ passive, and excessively dapendent pereonaliüy.

Starrrs commenüe brÍng üogether various pointe made by

auühore aiready deecribed, in parüicular the parent/chíId conflicü, and

hor¡ Ít can iead to emotional and behavioural probleme in the diabetÍc

patient", He haE developed thie further, by relatíng such problems to

dtfflcuLty trí tne management of ühe diabetÍc eüate.

Unforüunately, Starr does not eubsüantiate hie commsnüs

by any documentaüion apart from an i.eolated case hietory"

Peck and Peck r¡,roüe in,1956, of nTautologous diabetic

oomarto They íltuetraüed thíe by descrÍbing a paüient uho' from 12

years b 20 years of age, had had 50 admissÍons üo hospital r¡¡iüh diabetÍc

coma. The patienü came from a'broken home, r¡iüh an alcoholic f,ather

and mother" Not only had ühe father been alcoholicr but also the

atepfaùhen ùraa in gaol for beaüing his uife, and.the mother ulas gaolad

for immo¡alíty. It uae then that the patlent began having his series

of diabetic comaso' Psychotherapy anå the removal of ühe patienü from

the homq eituaüíon, broughü tErminatíon of ühese epieodee, uhere ¡nedical

ü¡eatmEnü had f,aLled.
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In discuasÍon of the caee¡ Rickete, Smyth (Ireland),

U¡hittaker (London), Green (Amsterdam), aII commanted on eimilar cassa.

Green likened the behavlour üo peychoneuroeie. Strikerr havÍng

failed üo eontrol the epl,eodee of diabetÍc acidoele Ln one of hie

patients, performed pre-fDontal leucotomyr and thÍe eucceesfully

terminaüed the epÍeodes.

Dobson, et"af (1SSe), claimad an", acfdosís occurs more

frequenüly in persone of lor¡ socio-economic eüatus.

In a panel diecussion - Hinkler Fieohero Knoullee, and

Stunkard (tgSg), Hinkle epoke of the role of envlnonment and

pereonality in the managemenü of difficult diabetic patientsr and

eüaüed that difficult diabatics ùlBlB i-

(t ) patS.ents uith exceedingly labile forms of the disease;
' (Z) patients uhose behaviour make their management difficult;

(S) paüienüe ulho cannot or r¡¡iII.not follou a diet;

(4) children urÍth problems peculiar to the diabetic chÍId.

Knoules commented on tha ability of the blood sugar leval

to vary coneiderably, and poinüed out that exerciser infectionr ürauma.

and emoüional disturbances, cor.¡ld cause thie to happen. l¡Jhen asked

uhat part emotional factors played, he reported on the S-year reco¡ds

of 80 diabetic patienüs. 0f thaee, I had euffered severo hypoglycemÍc

epieodas and amongat ühese, 6 uere for physÍological leasons, but in

2 of the 8e m organic or emotional reaaona couLd ba found. 12 of his

80 paüientE had developed keüoEis needing medical atüentÍonr ulith 2

of theEE due to Lnfecti.oni 2.apparenüly not aseociated r¡ith emotional
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sùr€se¡ and I appalently associated r¡ith emotional stlesg.

' He euggesùed thaü situaüÍons aross tn"""in the patient

used hiE dÍabetes üo aesert himself, or that eituatÍons occurled,

threaüening ühe patient r¡ho had spent his life in a very proüecfive

environment fostered by 'an over-eoliciùous family.

Fíecher, referring to'difflcultÍes in ühe managemsnt of

the Juvenile diabetic for psychological reaeons, atated thaü all

diabeüic children and üheir parentsr should have psychiatrÍc help

from the onset of the dÍsease.

Cohen¡ and oühera (tS6O)r found that the commonest

precipiùatÍng factor causing acidosea in 20 out of 52 patients, uas

omiesion of Ínsulin. In half of these, bpecific emoüional disturbances

¡¡ere directly related to tha omisaÍon of the ineulÍnr ulhilst Ín the ofher

hal.f, eimple neglecü uas f,ound üo be ühe cause. Unfortunatelyr no

f,urther details of thie aepect of their eüudy are givenr the resù of

theÍr papet being devoüed üo physÍcal detaile of dehydration, blood

electrolyüEs etc.,

Molnar (ßA4) does not accept psyohological factore aa a

cause of, diabetic labÍl-Íty" rrt¡Je do not belÍeve that lability Íe

psychogenic but briüülenese cerüainly can be aggravaüed as much by

emotÍonal oscÍllatÍon and euringe in mood, ae by ätt tne physical

stressee in life. r¡

.. Schleea ( 1964), etaüed .that recurrent epieodes of, diabetic

acidoaia occut åa ê D€aulü of emotional'ctisee, and thaü these episodee
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occur despite adequate insulin therapy, and in the abgence of organic

dieturbance oD dieease of any kind, other ühan the dÍabetes.

. Schiff ( 1964) pointed ouü that evsry lllnese or injury

has iüe concommiüant psychíc disturbance. Chronic illness producee

deeper dísturban""r .n¿ chronic Íllnesses ln children particularly so,

becauae, he eaid, the reaction of ühe parenta and thei¡ Ínteraction t¡j.üh

ühe child, are most üraumaüic"

He eüaüed thaü ühe emoüionaL probleme of diabetic chÍldren

and their p"""nt" fall into three time periode -
(1 ) onset;

(z) day to day control;

(S) adolescence.

In each of theee, Schilf said, somatopsychic and peycho-

aomatic mechanÍems operateu l-le described emotional responses of

ehook¡ denfalr reeentmenü, reJecùfonr and svE¡-protectfon, oocur¡lng

in parente anO/or children at onseü"

. In day üo day conürol, he described the diabetes being

used ag a L,Bapon in tha battLe bet¡¡ean parents and child" Ha also

recognieed that changes Ín blood Bugar level ale accompanied by changes

i.n mood and ühat the family must recognise t,he eignificance of behaviour

suings. In early stages of hypoglycemia, ras in alcoholic intoxi-

cation, Iatent or suppressed feelings may be expressed"

hle dÍecueeed the nesd duri.ng adolescence, for the physician

to maks ühe child his primary concern, and the realiüy that some

ir
adoleecente need rigid control, uhlleü otherE need lees rigid conürol. o
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Geisü (tSO+)¡ in ulrÍting of the psychological aspects of

diabetes, etated thaü the dÍet of the diabetic presents psychologÍcal

problems¡ and thaü there are tuo reactions to diet. Firsü, extreme

compuls!.veneee Ln oÞEE¡vance in thoee uho arE able to r¡ard off the

anxiety by eelf-restriction, uho have a asnss of martyrdom in denying

themsèlvea sv6n uhat the diet allor¡s. Second, compleüe violation of

observance i.n those brho delibàraüely and systematically ovBD-Bâts

becoma spÍtefuJ., pDovocative, and develop etrong delinquent aütitudes

in regard to their diet. They over-eat üo punish othere or to st,rain

the limits of control' According üo Geist, they are ueually people

uho have ueak egos, and cannot:stand frustration. In psycholoqical

terme they neglect theÍr diet not only for primary pleasuret'but aleo

f,on eecondany gain, prJ.ncipally aütenùion.

Although iü Le hard to determine at üimee r¡hether Geist

i.e etatíng p€rsonal obee¡vaüione or paraphrasing other authors, he does

drar¡ attentfon to the poesibllity of the diabetes províding primaly and

BecondaDy gain.

lrleil¡ Sussmann and Grain (lg¡l), studied glycosuria

occurrÍng in 28 diabetic children (age 6-12). The childlen ursre

resídent in a eummer camp and the authore noted that emotional Ínter-

acüÍon in groups produced fluctuatLons in the amount of urinary

glucose of ühe indivídual" They aleo noted ùh'at the older the childt

the greater the fluctuaùÍon, conoluding that the child nearer

adolescence u,as mors BenaÍtive and auare of group attitudee etc., and

thie in turn produced a more eignifÍcanù emoüiona1 reaPonse thaü ¡¡as

€xpresesdbYglycosutia" . 
' ct
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Pond (1968) .. rrspecial pioblems of the Diabetic Childr -
pointed ouü thaü frdÍabetes mellÍüug in a chird Íg more labile and

dÍfficult to cont¡ol than 1ü ie in an adult.

' ThíE. may be rerated aB a cauae or effect to problems of

temperamenü, or social and psychorogical adjustment, to the handicap,

as uel-I as to the normar tabilit,y of a childts meüabolism. The

mechanisme of control by diet and insulÍn contrÍbute to t,he emotional

dif f iculüissrr.

She uenü on to etate that lttight control is essential fo¡

the maintênance of heelth and grorrrt,h and demands a fairly rigid dieü'

in terms of meal times and ühe quantÍty of carbohydrate consumedn.

She u¡rote of the diabetes being used as a ureapon. The

paesive child finds it a ehield, she eaid, f,rom uncongenial- situations;

schoolr gamBs on social occasi.ons, ulhereas ühe more extroverted child

turns his diabetes i.nto a rrdamaging eu.roDdf¡n rü is noü uncommon, ehe

etaüedr for the advent.of the diabetes Ín a chird t,o be ths herard of

the break-up of an unsüable marriage, or by contrast, tha extra demand

on parenüa ùo care f,o¡ a diffi.cult diabetÍc child, may apparenüry heal

a mariÈal rift.

Recu¡renü hypoglycemia or ketotic upsets, both pot,entÍally

dangerous to the childrs oun health, tend to be nepeaüed before examin-

atÍons or other strees eituatÍons. someüimes they seem üo be

unconecÍouely motÍvated neurotic symptoms againsü the childrs ou/n self.

Rather. naive at times urith regard to ühe diabetic childts

attitude to dÍetr ehe makee eüetemenüe u/hich may uelt be true, buü does
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not eubeüanüiate them Ln thie artÍcle ù,ith facte or figures.

Bolinger (llll), urrÍting of rrBrittle Diabstegtr, eupporte

one of the claLme made earlier by Bennet and Johanneen ( 1954), ae he

too clalms that a dLffe¡ence In ühe ablLLt'y to cope urJ.th diabetee

exisüe betu,een the tito B€xesi rrühe effecfe of emoüional disturbance

on diabetl.c regulation are uell knoun, and are particularly apparent

Ln the young femalerr.

Knoulee (lgZl), r,rriting of the difficulty in managing

paüienùs ullth Juvenile diabetes, mentioned the lnteraction of the

disorder¡ the Environment and ühe pereonal-it,y of the patient.

In hie opinion, ühe most common problem arÍees from the

. young peraonrs uge of diabetes as a force in his attentÍon-seeking

oonducü, rrlhen paeeing from childhood to adult ysarar and fhe presence

of dlabeüee only Ínteneifiee the anxiety existing ín parenfe alnaady

confronted today uiüh problems of adolescenü children.

Knor¡Ies suggeated that the physician can help best by

assuming the authoritatj.ve roJ.e, setting limitsr aütempting to have the

patienü face up to the eÍüuation, and being aluraye available as friend

and counsellor. He eaid rfsven the mogt rebellious of young persons

r¡litl turn eventually to hÍe physiiian, uhen ühe latter has made sincere

efforüs to develop a eound doctor/patient nelationehip. Thi.s

I ràlatíonship r¡ill do mr.¡ch to help the ,ounn'psrson matule, and gain

i.neighü into hLe.or¿n lLkes and dieLikea, and ttrclr effects on hie

dieorderrro
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Kimball (lgll), rrlritÍng on rrEmotional and PsychosocÍal

Aepecte of Diabetes MeIIiüus[, ln rlYledical ClinÍcs of North Americal

stated that ühere u,ere cerùain emoüional factore ühat could be

iOentifted for the paüf.ent ù¡hose diabetes goes out of conürol, or uho

suddenly experiences a rapid deterÍoraüion Ín a previously etable

condiüion. The phyeiological pnocesoas involved are subject to

condi.tlonlng. l{e polnted out that tha uork of fiille¡ and Dicara'

at Rockefeller Uniræreity, suggests thaü physiological dysfuncüions

subject üo control in parü or uholly by the auüonomÍc eystem, may be

aggravated or exacerbated by ühe aame ol similar stimuli that hava

precipita,ted previous occurrenc€s of dysfunction. These eüimuli may

ùnclude envLtonmenüal etressea oD ühe exacerbation of neneurad pafho-

logical. conflicts.

Kimball suggested that ühe clinÍcian, by rrüuning Ínrr on the

cfrcumetances aütending ühe ftuctuation in hÍs p.ti"nt r¡ith diabetesr

rnay bB able to direcü his patienü¡s attention to thÍs and, together ulith

the patient, form a üherapeutic alliance in aüüempting to forestall

or prev€nt a future consüellatÍon of Ñrcumstances predieposing to

decompeneation in the homeoetatic diabeùic süate"

Kimball also commsnted on other aepects of r¡¡hat he calls

the ¡tautonomic labíIiüytr of ühe diabeüíc. The fluctuatÍonf.n blood

glucose level, ¡¡hlch,have a direct effect upon the perceptual process'es

and the cogniti.ve functione of the dÍabetic, also have an indirect and

veDy far reaching effect on hie total life etyle adaptaüion" He

etaüed that the phyaiclanre maJor concetn.in the effective management

¡
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of the fllnese, is the react'Íon of ühe individual to his illness'

He polnted out that the onset of a eevere illness for

any psreon comea ae a ahock, but that r¡hen this occuDs Ín middle age

the ehock has¡ ùo some extenü, been prepared for and the individual,

ho¡¡ever rgluctantly, ie already .parüially condÍtioned.

He aleo pointed ouü that ühie. ie noü ühe case for the

individual r¡ith juvenile dÍabetes. The dieease comee at a tÍme r¡hen

concepte of vulnerability, deetructibilíùy and mortalityr aDe eQo-alien.

l¡lhen reality forcefully fntervenes ulith both ùhe acuteness and constancy

. of such a condition, the r¡¡hole subeequent devalopment of auch concepte'

is altered. Together r¡¡ith t,he subeaquenü Ínfluence of hie illnees on

hie relaüionship uiüh othere and hie phyeical development, the onset

of diseaee seriously dierupts the executÍon and compleüion of the

psychological taeks seù fon hÍm Ín hie particular life etaga' The

, eever1ty and conggquence of the díEruption uiII depend upon uhich etage

he is in at the tÍme of onset, and hÍs abilÍty and the ability of othere

to adapü to this lnterferencse so ae to minÍmise iüs Ímpact"

For the child rúho Ís gradually edging hie ulay touarde

independencE from parents¡ cataetrophÍc illneEe and eubeequant

managBment meansu aü ühe beete a slouling, and at ulorst, a retrogression

. tn thl.e Procesa"

should. fllness eürike durÍng a stage r¡here the drive for

independenca Íe partÍcularly rapid, such as during adolescenca, t'he

illnese and its manag€ment may loom large and become ä focal ieeue

around r¡¡hich the ekirmLghee-and someü'[ri¡ee baütles of a-dplescent

nEbellLon¡ aro ulaged. l¡lhen thie'occutar ùhe chance thaü the individual



82.

r¡ill ever be able to approach the management of his Lllnass objecüivelyt

le diminished, for he trlLll aluayg have difficufty eeparatÍng it from

the other LaEuea involved in the eaparation of chlld from parentr and

generatJ.on from genenatLon.

Coupled r¡ith the usual delay in physÍcal development and

.maturaüion endured by indíviduale r,¡ith chronic illnese in genaral, and

diabetee in particular, the alienation¡ fsolation, and eubsequent sense

, of anomy of the aàoleecent, Íe ÍnüensifÍed. These burdens impede the

completion of progreseive life eüyles.

. (Kimball 
eqphaeÍaed the need to give as much responsibiliüy

aa possible for managing the ilJ.ness, üo the patient. He stressed that

the parenüs and phyaícían ehould be seen as consultanüs and not ae

impoeera of a routlne" He emphasised that phyeícians should be

available üo hear the subjectrs and his parentsr feelÍnge and attiüudee

about hia illness, and j.ts ef'fecüs on his life.

, The role that diabeües mellÍüue playe in the dynamic

functÍon|ng of the Juvenile diabeüices ego, as Lndicated by the Iiüe¡a-

ture, ie both complicated and confused.

One poi.nt ühat appeare üo be agreed uponu i.e that ühe

dlabeüfc child and adoleecent íe more prone to emotional dieturbance

and psychiatric dieorde¡ (Starr 1955; Sheppe and Sheppe 1954;

Suift, Seidman & Stein 196?). Thie Íe attributed parüly üo disturbed

parent/chlld relationshípe, and partly'to the direct eff'eoù of the

fllrreee on ühe OiaU¡tf1¡E Llfe" A frequently made,aeserüion, i.e that
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the parenü (particularly the mother) develops a pathological attitude

as a defence agaÍnst her feelJ.ngs of guilü for having produced a

diabetÍc child¡ and thus engendere in the childr paühologÍcal responeee

thet are åomåüImðs expreaaed through the diabeüee (Benedek 19493

Sterky 1963; Starr 1955).

CertaÍnly the diabetic etate responds pathophysiologically

to emotlonal change (tttnkte and tllolf, 1956), and many articles have bEan

nritüen describing houl ühe diabetic expreeses, hostilityr eecaPes

aonflÍct, manipulatee hÍs environment and the people in ít (partÍcutarly

hie parenùa)r by meana of hia diabetee.

Some urÍters Buggest that ühis manipulation is conscioug

(Stearns, 1959; Cohen eü aI, Rosen and Lidz, 1g4g)' soms t,hat it is

¡.¡nconeci.oue (Schless, 1956; Peck and Peck, 1956; and Pond, H, 1968).

tr/hat part doee this mechanism üake in the ovsrall person-

ality and hoù, does it influence tha development of the pereonaliüy?

, Gloen (tgS0), discussing ühe problem of repeated admieeion

to hoapiüal r¡¡ith acÍdoåis follorrring emotional eüress, lÍkens this

behavioun üo a psychoneurosis.

Striker (tgSO), having failed üo control a series of

acídotic epÍeodae in a dÍabetic, eventually had pre-frontal leucotomy

performed on tho paüienü and successfully dealü u¡ith the problem. :

The tong term vier¡ by aome authorsr is ühat ühe juvenile

diabetÍc as an adult, íe more prone to mental Íllness (flurar,lski eü aI,

Danielae 1939; Ivee, [tlennÍnger¡ Uhry and .CirÍIlÍr and Sheppe and

Sheppee 1954). Iri the vier¡ if otn"o auühore, thenE is little
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difference betu,een the personalities of diabetics and non-díabetice

(Uaif and Ack, 1964¡ Brou¡n and. Thompson, 1940). Some authore

(KasÍn and Parker, 1943) aven suggest that diabetee reduces tha likeli-

hood of certain peychiaüríc illnaseae, Úíz.i echÍzophrenia, occgrring'

0then authore¡ B.Q. Rudolf (tgZO), refuüa this.

(")

(b)

(")

(¿)

. : In summary, the literatura indÍcates. that 3-

dlabetics are emotionally dieturbed during childhood and

adolescence, partly from the pDsssnce of tha diabetesr and

partly because of ühe aütitudes of othere as e rssult of the

diabetes;

diabetics do respond to emoüional stress by tosing stabÍlity of

. their diabetes, ulhich in turn servBs to reinfoDce any

feetings of insecurit'Y;

the presencà of diabeües in a young PBDson can inf!¡ence the

developmenü of thaü individualrs personalÍby;

in addition to theee features, diabeüics do appear to euffer

from psychiatric dleability üo a greater Extent than fhe

general.population in adult life.
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CHAPTER III

HYPOTHESES

Greenson (tgSg) defined the term defence as rrall the oparatione

of ùhe ego, both conscious,and unconscious, both simple and complÍcatad,

r¡hich havE ss t,heir moüive the avoídance. on pain".

Freud (lgZO) statad that ühe term "måchaniem of defencerl

should ba employed rfexplicitly as a genergl designatÍon for all, fechniques

r¡hÍch the ego makas use of. in cohflicü¡. .. .. . . rr

There is a etrong suggsstion from ühe literature that diabetice

make use of their illness Ín conflÍct, soma authors dsscribÍng this uee

as beÍng consciousr others ae Ít being unconscious. The autonomÍc

responsea üo süress Ínfluencing glucoss metabolismr provide a ready

¡nechanÍem by rrrhich unconscious u€¡B of diabetes in conflÍct could be brought

about.

' Concommitant r¡ith that, Ís the further suggestion from the

literature ühat the more emotionally dÍsüurbed a diabetic patÍent is,

the more likely that paüÍenf is to be unstable diabeüically, and thereby

the more likely he ie to be frequently hospiüa1ised.

' A third suggestion from the U.üenature, is that dÍabeüic

paüients are more prone to psychological disabiLities than non-dÍabetics.

Theee dieabilÍtÍes range f,rom difficulty in maüuratÍon, personality

dieordere and neuroseal to depression and other psychosas.

fvlosü of, these obeervaüions tegaldÍng psychological disabilit,y

have been madE of children and adolescents, or of msnüal hospital

populatfone.
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If the dÍabetic does use hÍe ílLness consclously or

unconsciously Ín conflict siùuatÍongr âe the literature suggastsr than

in Greeneon terms it is baing used as a mechanLsm of defence. The

question then arises; if thÍg is sor uhat effeot might that have on

the use of other defencee such as neurotíc defencesr and urhat effect

might it have'on ot,her aepects of the juvenile diabeticrs personalÍty?

For example - emoüionally distu¡bed juveníIe diabe.tÍcs may be hospital-

ised in medical uards from diabetic acidosis or hypoglycemia long

before any neurotic behaviour becomes manÍfest.

From these conclusions and impressions, the follouring

hypotheses u,ele developed 3-

(t ) Fersone urith Juvenlle diabetes uho experÍence difficulty tn

dealing u¡ith conflÍctr u¡ill be found üo be mora unstable

dÍabetioally than persons uith . Juvenile diabetes ¡.¡¡ho do not

' axperience this difficulty.

(2) Lose of, control of diabetea can functj.on as a machanism of

defence for Juvenile dfabetics, and consequently they ulill

be found to shor¡ less svídsnoe of l'neuroticÍsmr'* than

non-diabetics.

(3) Those pensons uith Juvenile diabetes uho are diabetÍcalIy

unstable in adult IÍfe, uÍll be found to have different

attltudes and backgrounds from those ulith stable diabetas.

* Defined under methodology.
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CHAPTER IV

THE PRESENT STUDY

The aim of thE presenü etudY uas to ¡-

Compare a group of young adult rrjuvenÍIe diabetÍcrr pereone,

thaü uas equally representative of both asxear and

represenüative of the general population of juvenile'

diabetics, rrlith a group of young non-diabetic adults

having a hÍeüory of admission to hospital.r thaü had

occurred at ühe eame tÍme in chlfdhood aE thaf of ühe

diabeüic. The comparison to be made uith regard üo

levele of rrneuroüÍcLemrr and uee of neurotic defence

mechanÍgmg. ,

(¡) Examine any correlation thaü might exÍet beüueen nEuroüÍciem
t

and admissions to hospÍta1 for üreatment of ühe diabetÍc

state.

(") Compare the background and attÍtude of those dÍabeüÍcE

requirÍng comparatively frequent hospitalisatíon as adultet

and those not requiring frequent hoepLtalíeatÍon.

A- Selection of Juvenile Diabatic Grouo

It r¡ae decided to Eelect young adults ulith juvenile

dLabeteer becauée -
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(") they rrrould have had fuII benefiü of conüemPorary medÍca1

ùherapeutice in the conürol of their illnees;

(U) they uloutd have mosü recent memory of childhood experiences

and aùtiüudes;

(c) the influence of additÍo.nat varying facüora¡ Ergr long-

etanding relationship trltth aPouser children otc., t¡¡ould

be kept to a mÍnimum"

0n the advice of the consulted statÍeüÍcian and clinical

psychologiet, it uaa decided to Ínclude'in the surv€yr 30 juvenile

'diabetice (15 male, 15 female), ühie being regarded as a eufficient
' 

number for etatieüÍcal punpoees, and a realÍsùic number from the point

of viEr¿ of accessÍbilÍüy of subJects.

InÍtially, it uae Íntended that patiente atüendinq ühe

Queen EtÍzabeüh Hoepital Diabetic Clinic, be askad to partÍcfpate in

the inveeüÍgatÍon. Houlever, for the reasons given earlierr it

transpired ùhat the Clinic dealt r,¡ith an excessive number of dÍabetio

pe¡sons rrlith probl,ems. and ù¡as not representative of, the populatÍon of

Juvenile diabetics in any comprehensive eense.

Seconde the Diabetic Association u¡as considered. This

is an Asaociation coneüituted to aseist, advÍse, and mutually supporü

peraona suffering from diabetee" A parüicular interest Ís shouln by,

'thie organieaüion in Juvenile diabeüics. Aü firsü the associaüion

appeared to preeenü a auÍtab1e alternatÍve poÍnt of contacüing people

of, thE ùype eought¡ but once agaÍn¡ pnelíminaly lnvoetigafione

dLacouraged continuation of thÍe approach.



89.

fllany juveníte diabetics are reaentîul of the attention

focussed on the diabetfc aspect of their peneonalíty and are moeü

anxious to be """n Ly their Pesre as being no different. For theee

reaeons and othere, ùhey leava ühe Aesociation aü the earliest

opportuniüy. lnly ürrlo of the diabaüics in the PDeeent etudy had

remained membere of ühe Diabeüic Association. It ia the authorrs

f.mpreesfon tfrat thoEe Juvenl.Ie dlabetLce u¡ho remaln r¡¡lùhLn the

Assocl.aüÍon, tend to be of a parüicular personalf.tyr or more correctlyt

are ofùen diabetics r,llùh parenüs of a parüicular pereonality.

Third, i.t rr¡as considered thaü the general medical

practitloners in a amall localieed country practicer uould bs auare

of aI1 diabetÍce Ín their diatnict. A preliminary investigation of

one euch dieùricü - the Upper fvlurray River DÍetrícü (Barmera, Berri,

Loxtonr Renmark), r,lae made. This revealed, surPlisÍngtyr that tha

general praoùitioner f.n fact, kneul very fer¡ of the diabetics ín hÍe

area.

Finally, it r¡as re3lised, follotrring enquiry amongst

physlciane apecialising in diabetes in Adelaideo that almost all

children in Adelaide developing juvenite diabetes up until tha age

of 12, and,.therefore (presumably) prior to adolescencer ùJere

admftted to the Ade1aíde Chitdrenre Hospital for diagnosie and

üreatment. The Ade1aÍde Child¡'enrs Hoepiüal contains both privaüe

and publfc beds, and patients from aII social süraüa are admitüed.

FermieEl.on to make uee of the medical records of ühat

Hoepital ¡,as obtained' Thie. provÍded th" n"t"" and parenüal names
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and addrsa6es of all chÍldren admitüed to the A.c.H.¡ and in

parùicular, of those admítted betuaen ühe years of 1950 and 1965

Lnclusive. Thie in turn, provÍded poüenüialIy a group of adulte

¡r¡fùh an age aange tn 19?1 of 18-34 (approximately), rrlho had been

dÍagnosed ae. Buffering'from juvenile diabeües, eÍther during their

ù¡r¡elfth Year or Prior to it.

From thle liet of per8ons, ühose uhose names or uhoee

parentsr nameg u,e¡e curDently Listed as being resident in the

metropolitan area of Adelaider in t,he publication rDirectorY of SPrfLh

Australia ¡ (ZSOr000 names), r,lere selected, and attempts made to trace

their current uhereabouts.

A üoüal of 38 namss thirs gaÍned, uare investigated to

achiEve the requÍied numbers of 15 female diabeüic Persono and'15 male

dj.aÞetic pBDaoDBo Thirty-eight diabatice represenüo more than ?3S

of the eetimated Juvenile diabeüice under 12, Ln the metropolitan area

(see Appendix). 
'

0f the.eight excluded, üUo persona ÙJelB ovefseae oD

living interstate; tuo r¡ere untraceable; one u/aa excluded bacauee

he b,as ourrently being accommodated at lvlinda Home for intellecüua1ly

retarded peraons¡ ttlo persone had died" 0ne, a male, had died aù

ühe age of 24 ysara, Ín 1964" Cause of deaüh uae aephyxia from

aspiration of vomitus durÍng diabetÍc coma. He ù¡as blind and

suffered, in additíon, from fragiliüae oseÍum. The othert a female,

died in 1963, aged.19e ruhilet training as a rìure€c Cauee of death -

drounLng fn baüh duríng hypoglycemio epieode.



91 .

Alt diabeüice contacted¡ agread to parüLcÍpate in ühe

pfo9ramme.

B. SCleg!¿g¡--qf Compq¡igq¡--Eloup. !

From tha outeet, Ít r¡¡ae realieed that üo avaluate the

degree of ltneuDoticiemrr that developed in diabeticsr they uould have

to be assessed against a grouP of persons ae closely matched as

possible. This group could not be ""1""t"¿ from eay, ühe ¡anke of

ùhe pubtic eervicer aa Prssumably any Persons so disüurbed as üo be

unable to uork¡ r¡ould be excluded by such a selection Pr.oceas.

Thie proved to be the caser as .the eventual method of selection

brought abouù the inclueion of. a young man euffering from compensation

neuroeie¡ auaíting the seùtlemenü of hia claim and currently unemployed.

It uae determíned then, to selecü the comparÍson group in

a mannar ag Ldentical ae possible to that used Ín selectÍng the

diabetic group. For ühis teason, the comparioon glouP u¡as obtainad

by taking aü random from the medical Dscords of the Adelaide Childrenre

Hospiüal, the names and parentsr names and addreeees of, chÍldren uho

had been admitüed to the A"C"H. betu¡een 1950 and 1965 inclueiver uiüh

a ahort term illness (lesa than 4 uleeks).

From this, those pereons u¡hoee parenüsr name and address

ù,as cur;Enüly listed as beÍng resident Ín the metropoJ-itan area of

Adelaide Ín ühe publication ' e, ÙJere

Eelected to^ fofm a gloup of thÍrty P€raons uho formed paire uith the

dl.ebEùio eubJecte. They ù¡ene maüched'¡¿ith regard to age, aex, and
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year of adml.ssion to the A.C.H.. A total of 3? names found in this

mannsr uretg Ínvestigated, to provide the thirty matched pails.

The remaining seven ule¡e axcluded for the folloruing

Dsasong - orìB uras dsceased¡ kilted in a noad accidenti one uas

excludgd because Ít u¡as discovered he had developed asthma eubsequent

to hÍs admissLon to. the Adelaide Childrenrs HospÍta1¡ tulo persons

had moved interstate; and three PBrBons Uers unt¡acgabls.

. The prooedule adopted uras to locate the diabetic person

and then locate the person to act as a matched pair. This ulas

ngcasgaDy as the lntenvieuJs took place over a psriod of fourteen monthst

and age discnepancies betureen matched pairs urould have eventuated.

The diagnostic categories rspDesenüed on medical rac(rtdri

for the admission of the members of the comparison g¡ouP to ùhe Adelaide

Childnenfa Hospital, are presentad in Table 9 of the Results.

AII persons agreed to co-operate in the Proqrâfllßeo

Initlal aontact in all cases ha.l been by parsonaL Ùisit

to the residence of the subject.

METHODOLOGY -
(a) The Intervieu, 3

Tha initial intervieu uas conductsd Join;tty by the author

aniJ a psychiatric social u¡orker in the subJectrs'home.

All subJects ulare told in the bnoadest senser that the

lnvestigatÍon r¡as being carried out to evaluate the part that Íllness

ptayed fn peoplers lives, and some of the Effects theneof' They uera

told that the inveEtigation ulas being carrisd out ruith the assistance



of the Adelaide Childrenrs HosPital, and that the necords there 
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indicated thaü they had baen a patient there in a particular yea¡t

for a specified reason. It r¡as staüed that because of this, their

co-operation in ansu,ering a feu questions and completing some

questionnaires, ulould be apprec.lated.

This explanation sufficed, although frequently assunancea

regarding confidentiality u,BDs nacessaryr as u,ers occasional

reassurances ¡egarding some of the more Personal questions.

The intervieu¡ tuas semi-structured in that it follou¡ed the

format outlÍned in the standardLsad intervieu¡ form shouln in

Appendlx. (AIl subJects urere allotted a code numberr related to

the Roche computel questionnaite, diabetics receiving odd numberst

non-diabetics even numbers). Questions u¡sre asked by the social

uorker¡ the authon only asklng additional questÍons ff he felt there

uras any ambiguity in a particular rep1y.

The Ínüsrvieru for non-diabetics uras comparatÍvely brief,

tha only pu¡pose being to establish certaín facts such as occupaüiont

level of educatlon¡ etc.. (No attempt uras made to determine

neuroüicLern¡ ueg of.defence mechanisme¡ from the verbal interviaru).,

The posslbilíty of interviaruing other family members and of

carryLng out psychological testing on them uas consLdered. In flactt

ln one early study this ruas attempted"

HouevGttl the confusion and anxiety thaü uere produced in

family members, and the inconsLstency and uncertainty of the Plesence

of family membere, broughü about the dacisLon to confine the I'nvestÍ-

gation to the eubJects themselves.



(U) Psvcholooical testinq :

' "' ThB assessmenü of neUroticism, use of defenoe mechanisms,

etc.¡ uas entfrely entnusted to psychometrLc methods, viz.¡ cattellrs

16 PersonalÍty Factor Invenüory (16 P.F.)t Co¡neII Index (Form N'2),

and fTlÍnnesota fllultiphasic Personaliiy Inventory (m.fYl.P.I ' ) '

The intenvieul u¡ith non-diabetics usually lasted 20-30

mÍnutes. . 
At the end of, t'his¡ the subJect ulas asked if he uould

complete tha thnee psychological tests described. This uould as a

rule lead to some expostulation on the part of the subJect, but in all

cases eventual aqreement, The need to compleùe the tasks alone uJas

impressed upon the subject, and upon the other members of the family'

AIl families gave assurancBs both before and after testing and

impressed r¡¡ith thair appnecÍatj.on of the nead to obsenvs test conditions.

Ths valÍdity of 'such tesü conditions u,as gonsidered very canefully

before the study uas begun. It u,ae recognísed that subJects and

thefr famllÍes could glve incorrect advlce or interfere u,íth test

conditLons, but it ruas rsalised that if this,ruers their intenüfonr than

it could be achieved no matter r¡lhat üest conditions u,ere enforced.

Balanced against this risk uae the sèrioue possibility thaü

the presenca of an Íntanvieurer during tha urhole time needed for

completion of thrae psychological tests (over 2 hours) ulould create

an unnatunal setting for: the test, and could lead'üo an exPerimental

ggt.

The opinion formad then after testingr u,as that the test

conditions had been achieved and the test results ulene valid. Some

confirmation of thÍs opinion uas Provided in that the fTl.fll.P.I.

includes a u¡ell established measure of validÍty and acores achfeved
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by all eubJecte lndlcated that lthe test reeults of the subJect

appear valld¡ and that he/she seems to have made an effort to ansuel

the ftems trUthfully and to folloru the Lnstructions accunatelyrr.

Thnee to four daye later, both intervíeu,Bfs Isturned and

the author uould ask epeciffo questlons, lf Ín the Cornell Index

questiona 32 (Dfd you evel havs a nenvoue bneakdou,n?) and 35 (tUare

you svet a patient fn a mental hospital?) nad been ansu¡ered fn the

afflrmative.

Although the Fouler plogramme allot¡ls for foIIou,-up of

Deaponses to rfcrLtical itemst'r ño quastÍons relating to poseible

psychopathology that may have bean suggested by the resulte of the

psychologlcal tests uete asked, as iü ulas consfdered that this urould

have teen unnecesearily Íntruslve u¡fthin the terms of the atudy, and

u,ould have bsen contrary to the empírfcal basia for the lTl.fll'P.I. and

16 P.F. (numpr 19?5).

Tha In nv:leul urtth Diabatic Sub f ects :

Thie u,ae conducted Ín the manngr deecribed above. As ulith

the non-dlabetic group, no attempt uas made to assggg neurotl'cÍsm or

use of neuroüic defence meohanÍsms, this beÍng eolely determined by

the fn.fn.P..Io afìd 16 P.F.. Hotueverr an attsmPt u¡as made urith each

dlabetlc patlente to assess certain attitudee of the subJect relatlng

to the df.abetes, and to have the subJect asseae the attitudes of others

during chlldhood" The methodology of thfs assessment is given Ín

aucceedLng paragraPhsn

Retrospective reporting uras called upon.to,some: eXtent j.n

The valfdity of Buch'reponü1ng hae been.: fnveetigatedthfe fntErvfe¡¡¡
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by a number of uorkere (pytes, Stolz, and fllcFarlaner 1935; and

Haggard¡ Bzekated and Skardr 1966)o

The most relevanù süudy hae been carrled out by Rosenthal

(lgOS). She haa lnveetigated the accunaoy of memotLee regarding

relatLonships uith parente and soclal and emotional characteristics

of adolescencs and pre-adolescence. The study involved 100 adulta

ulhoee agee ranged from 38-40. Product moment correlations u'ele

computed betu,aen retrospectlve adolegcent and adulü variablee. She

found a hlgh degree of correlation betueen eubJecter memorlas and l

observengl ratings obtained during adoleacence, although tha reliabilfty

uaa gneater amongst men than uomen.

The questioning rulth regard to attitudes mentloned¡ folloued

the eeml-¡tructure thou,n in Appendix.

, The eeveral prellminary etudies'carried out by the author

heve been briefly described in the introduction'

From these, vatious patterns apPeared to Emerge rufth regard

to the attitudes. and experÍBnces of those diabatloE ruho had achj.eved

rrstablen adult dlabetes and those tuho had not.

These attitudes and experÍenceE u,Bre collected by t'he author

Lnto a nrtl"" of scalea in an aütempü to determine ¡uhethen or not

thEsE lmpresaions could be verified statÍstically.

To avoid the possibfLity of the early impressíons gained by

thE author fnfluencing hie asasssm€nt of those facüors in the study

propet, he obtafnEd the assistance of a psychiatric eocial uolksD,

J. Campbell, Dlp. TEch¡ (Socia1 l¡ork) Ín aEseeslng,them. . .
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The type of ecale developed by tha author for the study

r¡as simíIar to that developed by Likert (lgSZ). The Likart

procedure does not raquire the classifÍcation of items by a group

of Judges. Items a¡e salaeted solely on tha basiE of responses

of subJects to uhom they are administered ln the course of developing

the tesü. Llkert type scales call for a graded resPonse to each

statement. The response is usually sxPressed in terms of five

categorÍes - strongly agteer agresr undecJ-dedr disagree, and

strongly disagrae. To scors the scaler the responses are credited

5r 41 3r 21 1. The individual scones ara intarpreted in terms of

empirically esüablished norms, Anastasi (tgOg).

The questions uere put by the psychiaürÍc socÍal ulolker,

both intervfeuler's scored their sheets" Scorss u,ãD€, companed afte¡

each interviaur. The nature of the system u,as as descnibed, and

consaquenüIy led to vÍrtually no disagreemenf. If the subject

asked for cLarification, it uas givan along the lines indicated Ín

ühe asssssment scales (Appendix) 
"

The críteria for assessing at one level or anotheD are

also given Ín the Appendix"

The attitudes enquired into UBDB -

(r ) Parentst (uoth father and mother individually) 3

(") Initlal reaction to the diabetes, sconed on a Scala 1-5,

ranging from placÍd to disüurbed.
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(1 ) (contrd)...

(u)

(")

Attitude üouards conürol of diabeüea, víz . ¡ dÍett

urlnaLyeS.a, insulin adminíetraüion, and behavÍour'

AsEeEsed on Scatre from 1-5r ranging from liberal to

resürictive.

Intenesü Ín problems of diabetae. Assessed on scale

1-5, ranging from fndifferenü to intereEted. :

entrs atti de to illness dur ino childhood :

Raaction to illness at diagnosie, assBssed on scale from

1-5, ranging from placid to dieturbed. -

Reqction to restnictions and nesponsÍbitÍties of diabatic

state aaeeeeed on scale 1-5, ranging from reeentfuL üo

accepting.

Response to social adjusümenùe of diabetic state assessed

on Scale 1-5, ranging from non-challenqe to challenqe'

Adherence t,o regimes, viz., urinalysis, dietr behaviourt

asseseed on scale 1-5, rangíng from liberal to conformisü.

self-evaluatLon of effecü of diabetea on patientre social

end educational and emotional lifer aEsessed on ecale 1-5t

ranging from disrupted to undierupted"

self-evaluatÍon of effecü of diabetes uPon relaüionships

r¡iüh'peera, asseseed on Scale 1-5r ranging f,rom alienated

üo non-alÍenated.

Self-assessment Eegarding uhether or not diabetee uas evsr

used conacioualy to 
""å.pe 

difficulù Eiüuations, as,sessed

(z) ti

(")

(b)

(")

(d)

(")

(f)

(s)
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on a Scals 1-5r ranging from no conscious use to frequent

congcioug use.

Patlentfs assessment of the relationship urith treatlno

.s
(.) Relaüionship ruith doctpr¡ assessed on Scale 1-5r

rangÍng from cold to ularm.

(b) Frequency of contact, assessed on Sca1e 1-5, ranging

from inf¡equant to fnequent.

(c) Doctorrs attftude to control, dÍet, urlnalysís, behaviour,

aggessed on Saale 1-5, ranging from restrictive to

lLberal.

In addÍtion, sections (2) and (S) urare assessed in an

identical manner, but u1th respect to diabeticrs current attftudes to

l.llnese and current doctorr/paütent relationship.

Intervfau¡ r¡fth diabetic patients lasted I - 1à hours.

This urae assessed by means of truo questionnaires :-

(1) Cattellts 16 Personallty Factor Inventory (t0 p.F.);

(2) minnegota fTlultlphasfc Personality Inventory (fTl.IIl.P.I.).

(f) The poseible use of Cattellrs NeurotLcÍsm Scale Que*lonnaire

(N.SoQ.) uas conaldered - it does possees the advantage of presentfng
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a total figure In rau acores, comparable one group u¡ith anothe¡. Ths

16 P.F., on the other hand, requires convarsion of the rau, scorss into

sten scores (standardised for ühe American populatÍon) before the

second orden factor of neurotÍcism can be calculated. Houever, the

16 P.F. provldes a far mora comprehensive assasament of personality

generally, and ulith regard to the assessment of neuroticism, ühe

authors, Cattell et al (îSZO), staterrThe best function of the

N.S.Q. Ls as a brief Burvey oD screening test uhen tima Ís not

enough for the full 16 P.F.rr.

(2) NeuroticÍsm uras also scored from the fll.fÏl.P.I.. Thene are

eeveral scales for:neuroticlsm available fnom the fI.fÏl.P.I.. The

one usEd in this atudy u¡ae the rrneurotic triadrr of fllcKinlåy and

Hathauay (1944).. Thls comprises the combined scores for Hs.,

D. & Hy,

These tuo scores fon neurotLcism (t6 P.F¡ afld fTl.fTl.P.I.)

represent different characteristics. The 16 P.F. J.s generalty

regarded ge a test more appllcable to lrnormal.tr people ruhilst the

m.Îfl.P.I. is seen as beíng a test more applicabla to rrílln peDsons.

Accordfng to Delhees (lgZO), tie 16 P.F" aims atrrsource traits",

r¡hilst the M.ßl .P.Ir fiBasuDge rrsurface.traftsrr"



A eyndrome, according to Delheesr in physical or

psychologÍcal medicine, is a typical eurface üraiü in that the parte '

generally tand üo appear or dieappear togaüher. A source tnaÍt on

the oùher handr is a facüor observed from facüor analysing the

correlation matricee in uhich tha surface trait correlation clusters

may be observad ae pant of the torrelation matrix, i.B. it measures

those facüors that correspond üo the underlyÍng determinanùs of the

observed surface tlaits .. ItA surface trait tesü indicates purely

descripüively, hou far a given Índividual falls Ínto a knoun psychiaüric

eyndrome group, and a source t,raiü meaaurement shou,s uhat underlyÍng

dynamii aource üraite accounü for thaü particular indivÍdual being eo

hÍgh on the surface traitrr (De1hees, 19?0). The Bourcs traits

measured include ttrigidity in doing things (factor A)tt; noü being

quick to graap Ídaas (fact,or B); lack of confidence and resÍlience

(factor 0); being impatlenü, depandent, impractical (facüor I); Büc.¡

(Catte¡. 1962). It fE thue eleo a mBasurs of abflfüy ü'o handte

stregs or conflicü eÍtuaüÍons"

Eva1uaüion of the neurotÍcism scores both for the 16 q.F"'

and lYl.fll.P.I"¡ ùrere carried ouü by the Reeearch Assietant. In additiän1

the lvl.lll.P"I" ecore eheets uere transferred to daüa proceseing sheets

and sent to Roche Labonatories, Nut3.ey, Neul Jereey, U.S.A. ¡ rrlhere they

u,ere processed by computer. (Fou1er 1969).

D. Measurement of Use of Neurotic Defenc'e lvlechanisms bv lvl.fÏ.P.I aa

Haan (1963, 641 69), and Knoeber (rgos)e have propoeed a

model of ego functionLng uhich íncludee both coping and defence
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mechanlgma. In Haanrs model, rrdefence mechanismsrr, viz., Íntellecüu-

alisatLon¡ doubü, denÍalr projecüionr regreeeionr and primiüive

dofonoe, DopDsosnt mechanfeme of the egor tlhich Ehe haa aeeeseed on

ùhe baaiE of longiùudlnal daüa from pereonality development, varioua

relaüionEhipe of ego functÍons to change in I.Q. and to social mobility

and to RorEchach performance. Because of üheir rigidityr distortÍon

and lese differenüiaüed thínking, theee mechanisms fit ths deecrÍption

of r¡hat are commonly regarded as neurotic defence mechanisms.

The processes according to Haan, involved i.n the defenca

mechanisms are the claesical onesr first euggesüed by Freudr and elabo-

rated by Anna Freud (1SSZ). They are contrasted uiüh rrcoping

mechaniamslr ù,hich are defíned to parallel the defence Plocesaesr bub

are contraeted i.n that coping ¡nechaniem" är" rrflexible, purposÍve,

real.iùy oriented, and differentiaüed.rl

For example, r¡projectionrr involvsa a PDocBsE of apprahand-

ing anotherrs feelÍngs as does trempathyrtr.ite coping counüerpait.

But proJeótion ie rigid, dÍeüonting, etc., uhereae empathy Íe f1exib1e,

purpoeLve eüc. "

: The defence mechaníeme u,ith their coping counterparte

616 E-
Defence fvlechanisms

.IsoIatíng

IntellectualÍeation
RationalÍeation
Doubt

DenLal

Cooino Mechanisms

0bjactivity
, IntellectualÍüy
Logical analysis
Tolenance of ambiguÍty

Concentnation
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Haan later (tg0S) uas able to establieh correlatÍone

betueen various patterns of lvl.M.P.I. Dosponse and eeven of theee defence

mechanisms. Inuesüigation of Rationalieaüion did not lead to any

signÍficanü relationehÍp betu/een ratings for ühat defence and the

invenüory. For the remainder, the mean reliabilit,y of ühe indícee of

defence mechanisms, calculaüed by a Z t¡ansformaüion uas 0.68 for men

and 0.55 for ùrom€n. These meana did not include isoLaüion u¡hich for

ù,omen r¡aE unreliable (0"g0) and reaction formatlon ¡¡hich uae unreliable

foD m€n.

The Kuder-Richandeon Fo¡mula 20 Reliabiliüiee for the

Defence fvlechanisms

ProJection

Regreesíon

Displacement

Reacüion formaü1on

Repression

remafnLng defence scaleg ul€re 3-

Intallectualíeation
. Doubt

Denial

Pro jectJ.on

Regression

Displacement

Represoion

Cooino fqechanisms

Empathy

Regression ín eervÍce of ego

Sublimation
Substitution
Suppreesion

o.6?

o.74

0. 8,1

0" 59

0.83

0.75

0.54

, Becauee the rau eco¡es obüained for ühese defences from

the fl.ltl.P.I" dÍffet from defence üo defence ln ühia etudy, each uae

expreeeed aB a porcentage" r ,

¡
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The connell Index ratings for nsuropsychíatric dÍsonder

have not been used. It uas realissd aftsr the investigatÍon had been

exteneLvely begun¡ that the test lacked the sensitlvity of the other

testa Lncluded in the battenY'

@:
The moet stningent measure of diabetic stability tuas

considered to be the frequency of hospitalisation for díabetic

problems during the tulo-year peniod prior to the study intervieu,.

Thie lnfonmatfon uas obtainsd from the diabstic subjects

at intervieu¡ and confirmed uhere possible by checking hospital

cage notes.

The criüeria for allocation of numenical value is as

follouls:-

1.

2.

3o

4.

5r

No admlssions ovs¡ tuo-year Period.

One admfssion over tuo-year period.

Tuo admiseions over tu,o yaal Period.

Tuo admissionE Per YBar.

lTlore than tuo admiseions pot teaao
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CHAPTER V

RESULTS

In the results of thig studyr the follouing abbreviations

have been used l-

NT - Neuroticism measured as a second o¡dar factor
from Cattellrs 16 Personallty Factor Inventory.

Neuroticism measured from fYlÍnnesoüa fTlultiphasic
Personality Inventory (Naurotic Tniad, fTlcKJ.nley

& Hathaulay ) .

frequently hospitalfsed.

lnfrequently hospiüalfsed.

- nUmbS!c

probability.

NR

F. H.

I.H.

No

P.

All reponted correlatlons are Pearson.Product-moment

correlatÍons (r). .

The results are dlsplãyed in. the follouÍng ordar 3

1. Results of prelimlnary ÍnvestÍgatÍon.

2, Comparison of t,he turo study groups (Otabetic and non-diabetic)
ruith regard to certain varÍables.

3. Results pertinent to the first hypothesis -

(") Correlatfon of Neuroticism (trlt) facüor ruit,h hospitalisatlon.

(b) Identlffcation of high neurotlcl.sm (nÍgn rUt) diabetic and

, non-dÍabetÍc subJecüs.

(c) Identlfication of F"H. diabetic eubJects.
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3. (d) Examlnation of the prevarence of frequent hospitalisation
among high NT diabetics compared uíth that amongst lour

NT diabetics.

4. Resulüs pertLnent t,o the second hypothesis -
(t) Cattellrs second order neuroticism (diabetic aroup compared

rulth non-diabetlc Aroup).

(u) Neuroticism - fft.fït.p.I. (mcKtntey & Hatharuay) (oíauetic
gDoup compared ruith non-diabetic Aroup).

' (") Use of defence mechanisms (Haan) by diabetic Aroup and

non-diabetic aroup.

(d) Psychiatric Íllness from ffl.fll.P.I. scores (computg¡ assessment).
' DÍabetic and non-díabetlc aroups.

(") correration betu¡een neurotlcism, (rur) ano neu¡oticism (run)

for both diabet,Íc and non-dlabetlc aroups.

(f ) correlation betueen neurotictsm (trtt) and use of defence
mechaniems (Haan) for both diabetic and non-di.abetic aroups.

5. Results pertinent to third hypothesis -
comparison of Èequently hospitarised (F.H.) diabetic aroup

and infrequently hospitalised (I.H.) diabetÍc gtoup on :

(") 16 p.F .

(b) FamÍlial discord rating.
' (") Assessment of experience, and attitudes of F.H" diabetice

compared u¡ith that of I.H. dÍabetÍcs.

The rau, data from ulhich these resulte have been calculated

are fncluded in the Appendix.

ThE criterÍa of signfficance used throughout this study, has

been the probabilfty of a finding beinþ accidental should be less than

0.05 "

lllhere a comparison of acores hae been mada 
. 
üha t-tesü has been

applled ee the msasuDÊ of etatistical slgniflcance, tllhere a compar5.son
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of fDsquencies hasrl been mada, the chi-square test has been used; but

in thosa instances u,here the numbers Ínvolved have been relatively small,

B.g. irt the comparison of attÍüudes desc¡ibed in ühe hospitalised and

non-hospitalised diabetic Aroupsr then the Fisher exact probabilÍty tesù

has been applled. One of these non-parametrlc tests has been applied

to scores in certain cases in addiüÍon to the t-testsr after dichotom-

lzing the scores: this has bean. done as a safeguard¡ needed lest the

possibly horì-norrr¡al nature of some variables make the t-test assumptions,

fnappropriate. According to Diem ('\SOZ) t'Such a procedure is in order

provided that it does not rssult in the mistake of assumlng thaü a

eignificance is doubly guaranteed uhen tuo or more tests gÍve a signÍfi-

cant nesultrr.

The correlatÍon coefficient r hás also been used Ín a number

of apeolfi.c oaaes. In addltisno a multipla regrassion hae been carrLed

out using the five-point hospitalisation scal-e as the criterÍon varJ.able,

and initially including sex and age as'control variables, and 22 ott'te:r

test and inüervÍeu, predictor variablas (nearly the maximum pos,sÍble

u¡ithin the límit,ations of this procedure). The figures uere processed

uslng the S.P.S.5. computer programme for multiple regression (l¡ie, Benü

and HulI t 19?O) on the Univsrsity of Adelaide computer, the prÍntout

indÍcating the variables signÍficantly related to hospitalisation and

to aach othar. ThÍs fniüial analysis u/as lolloued by a flnal analysis

usÍng predictor variables only the fiva va¡iables found to be signifi-

cantly correlated ruith hospitalisat,ion in the Ínitial analysis. The

final printout indicated the Índependence of the varl.ables urÍth regard

to thelr lnfluence upon the overall correlatíon u¡ith hospitalisation and

the Beüa coefffcient indicated their relatÍve,lmportance in this nespect.
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RESULTS

2.C |.ìmnÉtDison of Sel ected Variables r,rit,hin tha Studv Grouos :

Diabeüic (¡ = 30) and Non-DiabetÍc (ru = 30).

(") Selected Variables 3

Tables 1 to 9 Íllustraüe the comparieon betueen diabetic

and non-díabeüic malee and femalasr uith regard ùo ühe eelected

varLables. ExperÍmenüa1 desÍgn matched each diabetic man and uoman

r¡ith a counterparü Ín the conürol group for ager sexr and age at

admission to hoepital, and consequently there uras no variance in fhesE

factorE. Houlever, the age, Bexr and age of admiesion are given in

Tables 1 and 2 as the range Íe of eome inüeresü.

There ùrere a greater number of very young girls (age (

? yeare) admíüted to ühe Ada1aÍde Childrenre Hospital¡ than very

young boya. Coneaquently at the üime of Íntervieu, the mean age

of the female members of the etudy gloup uas found to bE 21.70 yeaDsr'

ea againei 25.1? years for ühe male,members.

Koski (1969) found ühat all diabetÍcs r,¡¡ho developed the

disease before the age of 3 years, had poor conüroL of diabetes. The

youngest age of any diabeüic in thíe preeenü study at diagnosis, ulas

four yeare. Koekila observation rrlith regard üo poon control as a

;::t"r::r]""' 

ea1lv 

:n"tt 
or dieibeüe:r doàe not apparentrv apprv üo
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Table 1

Aqe at Intervieu¡

S.D. 4.?5
S.Do 3.08

0verall fqean
S.D"

109'..

23.43
4"39.

N.

30

60,

30

Mean MaIee
Femalee

Table 2

flean flla1es 9,27 S.D. 2.06 0verall mean 8.03
Females 6.8 S.D. 2.63 S.D. 2.68

32-33

2

4

2

I

6

30-31

4

2A-29

2

26-27

I

24-25

2

24

14

22-23

3

4

21

20-21

2

21

1B-19

2

4

N.

Age

flale Pairs

Female PaLre

N

30

30

60

1 1

5

3

1 6

1 0

4

1

1 0

9

3

6

I

1

1

4

7

1

2

6

3

6

5

1

2

6

4

1

4

1 0

Age

MaIe Pairs

Female Pairs

g.
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Tab1es 3 and 4 ehor¡ the mariüal e tatus of the research

group. Although more than ttdice as many non-dÍabeüÍc females ulera

.martlgd - ? compared uith 3; the difference uas not eignifÍcant.

The marriage rate for malee r¡ae identical Ln both groupa.

Table 3

Females 3
flarital Status

= 2.4 d.f. = 1 P > 0.05

Table 4
lYlales t

SinoIe

I

flarried
6

6

DiabeüÍc

Non-Diabetic
r - .2 ^ r L.__ iX =U. ,l'J

l/1th regard to socio-economlc categories*, all categoriee

ù¡BDe ropÌessnted in both the diabetÍc and non-diabetic Aroupe (Igþ]g-E).

There r¡as little difference betue€n the distributione
o

¡¿lthin theee groupe x- = 0.595r the dÍfferenco being noü significant. .

Table 5

Socl-o-Economic Cateoorv - Based on Oun or Husbandle
0ccuoation

N

30

30

5

10

I

4

4

6

3

I

B

2

4

4 3

I

4DÍabetic

Non-Diabetic

2x = 0.595 d.f. = 4 P > 0.05

Sinole

12

I

Married

3

7

Diabetic

Non-Diabetic

aoclo-€conomic categorie¡i arE delÍneated under !rAppendÍxrr..
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Table 6 ehou,s tha levei of education reached by the

diabeüLc and non-diabetic eubjects. The distribution for the ür'¡o

gDoupe Le equivalent.
Table 6

Leve1 of Education

?.14 '4 4= 6 P>

Factor B from the 16 P.F. Inventory givee an eetÍmate of

verbal intelligenca. Table ? shot¡s the süen scores for the suÞjecte

f,rom the diabeüic and non-dÍabetic groupa. The diatributÍon of scotee

from the tulo groupe ie not significantly different'

Table ?

ntellioence bv Caùtels 16 P.F.

N

30

30

10

1'

1

9

1

2

B

4

4

7

6

4

6

I

9

5

5

7

4

2

2

3

1

2

2'

1

Díabetic
N=30

Non-Diabetic
N=30

d.f. = I x2 = \4sg p > 0.05

All but one of the diabetic aroup and all but one of tha

non-diabetic Aroup uetÉ Ausüralian born (eee þþ,,þ[). In the case of

the diabetic group the non:AustralÍan ulas EnglÍsh in. onigin. In the

case of the non-diabetio group, the non-AuEtra1fan r¡¡ee ltalian iri

orÍgino

N

30

30

Tertiary

E

4
I

2

srh

4

7

4rh

9

3rd

?

11

2nd

4

23

Secondary

1st
3

Primarv

LDiabeüic

Non-Diabetic



Tabls I
Country of Orioin

0utside Australia
I

1

Australia
29

29

Diabetic

Non-Diabetic

In IgÞ89, the finaL diagnoses at time of admissÍon to

A.C.H. for ühe members of the non-diabetic Aroup are givenr to illustraüe

ühe r¡Lde Fange and releüLvely mino¡ nature of the illneee. l¡Jhilsù

recognising the possible role of psychological fqctors in any admiseion

of children to hoepiüal, no diagnosis ie obvÍously based on peychological

f,ecùore"
Table 9

t Reason for Admission to A.C.

Control Grouo

No"

1

3
2
3
3
2
1

1

1

1

1

1

3
1

1

1

3
1

30

Diagnosis

mrno t

Bronchitis
Concussion
Fracture

or anism nbt t
Herniorrhaohv
Hyphaema
fntussusceotion
Investiqation of tuin
0rchidooexv
Otit,is media u¡ith oerforafion
Pink disease
Pneumonia
Ruptured ovarian cyst
Tonsillitis

TOTAL

oroanism detected

oath.

Gas t ro- ent eritis
Gastro-enteritÍs

Aooendicectomv I

Aooendicectomy
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RESULTS

a

(") Results Pertlnent to the First Hvoothes:ls -

The firsü hypothesis stated that :

rrPersons uith Juvanile diabetes u,ho expenienca difficulty in

deallng ulth confllctr ¡uill be found to be more stable diabetically

than persons uíth Juvenfle diabetes urho do not experfence thís

difficulty'r.

For reasons gÍven under rrfllethodology"r difficulty in

dealing uith conflÍct ruas measured by means of the second ordar factor

for neuroticism obtafned from Cattellrs 16 P.F. inventony.

This doeE not statistically give a rrstenrr score r¡ith a

narige of 0-10, but, hag a virtually unlimlted nangeo Because of the lack

of any Australian figure, the preliminary investfgation already des-

cribed u¡as conducted to obtain a rangs of scores for nurse applÍcante

and tral.nea nurses, givlng some indicatÍon of hour tha study gnoup

compared ulith.other g¡oups. Thls uas not strictly necessary, as the

scoros ulere used in the study to compare tu,o groups.

Hioh NT Diabetic and Non-Diabetic Sub iects :

It u¡as neceesary to delÍnsate those diabetic and non-

dlabetic subjects tuho had greatest difficulty coping ruith conflict, to
compare theÍn frequency of hospitalisatÍon.

To so delineate these pareons, the mean (4.03) of tha

total gloup, diabetJ.ce and non-diabetics (N. = 60) has been used.



UeÍng thÍe criteria, 11 diabetics änd 14 non-diabatice

uere identifÍed as high neuroüicÍsm (nign NT eubjecüe) - Table 10.

Tab1e 10

Second Order NeuroticÍsm (rut)

Diabetic Subjects Non-DÍabetic Subjects

High NT

DiabetÍc
Subjecte

High NT

Non-DÍabet,Íc

SubJects

N = 30 Fleari = 4.28
S.Do = 1.86

ü=1.19'p) 0.05

N=30 llean = 4.98
S.D" = 2"54

Score

B. 93
8-O2
7.25
6.71
6.64
5.83
5.32
5. 19
4.77
4.76
4.71
4.61
4.45

3.96
3.94
3.62
3.32
3,26
3.O2
2.83
2.78
2.76
2.68
2.47
2.42
2,35
2.31-
o.79

Numbar

s6981 3
569821
569797
569771
56978',1
569775
569805
569809
569825
569793
569785
s69787
56981 5
s69831
â69791
569823
569779
569795
569817
569829
569777
569803
569799
56981 9
s69789
569783
569807
569827
569773
569801

Score

10.00
9. 53
9.O7
7.98
7.73
7.54
7.43
7.19
7.02
6.87
6.2D
6.06
s. 34
4.67
4"36
4.26
4.20
3. 54
3.38
3. 18
3.12
2.96
2.94
2.91
2.7t
2.39
2.04
1 .86
1.?7
1.18

Number

s69782
569828
56981 0
569820
s6981 4
s69804
569776
569830
569806
569778
569772
569802
569818
569780
569808
569796
s69824
569792
569790
569794
569774
569800
569826
569784
569812
s69822
56981 6
569798
569788
569786

OVERALL lvlEAN = 4.63
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RESULTS

4 Freouentlv Ho tal-ised Diabetics and Infreouentlv Hosoitalieed
Diabetics.

Iü r¡as necessary to delineate ühoae diabetics t¡¡ho uere'

comparatÍvely uncontrolled diabeüice. This asaassmsnt uas made using

a soale of 1-5r to record the frequency of admiesion to hoepital for

re-etabíILsatl.on of the diabetes during the tùro year period immedÍately

preceding ühe intervieu.

Tha ecale values urere 3-

= No admissÍons over tr,lo year period.

= One.admission over tulo year period.

= Trúo admissions over ütlo year period.

Ë! Tr¡¡o admiesíons pen Y6aD.

= ,lvlore bhan tr¡o admissìons PeD year¡

The results are shou,n in Table 11 and in Appendix"

Peraons r¡ho had needed üuo admissions or morg over the

tulo year period and r¡ho ecorad 3 or morer ueDB classified as rrfrequently

hoepiüalieedn (F.H. ) diabetics" Those uho scored 2 o¡ ]ess, uele

classÍfied as ItinfrequenüIy hospiüalisedrr (I"H" ) diabetics"

Seven diabetice uere thus delineated as F.H. dÍabetÍcs.

In f'act, all of these seven atso had a hÍetory of fraquent hypo, andr/ot

hyperglycemic epieodee during that period, and could be descri.bed as

poorly controlled diabetics"

1

2

3

4

5

ThE distríbuüÍon of. agar sext

d¡conoml.o daüegory le gíven in Tablti 12.

marital statuE and Eocio-

t

a
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The group coneiets of 3 malee and 4 females. AII but

on€ ate eingle. AIl eocio-economÍc categorS.ea ate repreeented uith

the exceptlon of. Group 4.

Table 1 1

Scores for Hosoitalisation - Diabetic Sub iects

Table 12

Frequently Hospitalised Diabetics
(Rg", Sex, flarltal Status, and Socio-economÍc Category).

Socio-economíc Category

5

5

1

3

2

3

lvlariüal Statue

Single

MarrÍed

Singla

Single

Single

Síng1e

Age

24

29

22

18

22

1 I

Sex

fvlale

fvlale

FemaIe

Female

MaIe

FemaÌe

Code No.

5697?5

569291

569?81

56981 3

569819

569825

The poselbility that peraone uho experÍence diffÍculty

in handlini eüreee have greaüer use of hoepltalieaüion for diabetes,

N

30

s.D.

1.1

lvleañ

1.77

Mode

1

lYledian

1

Range

1-5

has been examined Ln tr¡o u,ayo. t
t'

a
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(1) The number of hlgh NT diabetÍcs ù,ho ar'e.aleo frequently

hospiüalised diabeüice, has baen compared r¡¡ith the numbe¡ of

lor¡ NT diabetics uho are frequently hospitalised. ThÍs

comparison is dÍeptayed Ín fgþ!q]!. Five of the elaven

, high NT diabetice are lrequently hospitalÍeedr as compared

uith tr¡o of the 19 lor¡ NT diabetice. ThE difference is

eignificant.

Table 1 3

H OSnt tal isation & Neu¡otíc ism of Diabetic Sub iects

(Fisher exacü probabÍliüy p < 0.05)

(2) The correlation for hospitatÍeation and neuroticism (tUt) r,rae

calculated (J+_14.). The scoree for hospitalisation and

Cattel neuroüicÍsm are, displayed ín ühe Appendix. The

oorrelation is signifÍcant.

Table 14

P

(0.01

Shape of r. curvs

0" 360.60

S.D

1.3

1.87

lYlean

1.80

4.28

HospiüaIj.satÍon

Cattell NeurotÍcism

(3) The correlatÍon for hospitalieation and neunotåcism (run).urae aleo

calculaüedo The correlaüÍon coeffÍcient (r. ) uras 0.2. Thie
¡

co¡relation is not significant p ) 0.05. (
É¡

N

7

23

30

Lor¡ NT
( oiauetics )

2

I 7

19

High NT
( oiauetics )

5

6

1 1

Hospit,alised Diabetics

Non-Hospitalised Diabetics

N.

see Table 15. )
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Table 1 5

P.

> 0.05

Shape of
f. curvÉr

1.3

!a

o.20

s.D .

1.14

?.49

Mean

1.77

159.4

Hospiüalisafion

Nauroticism
(fTl.lYl.P. I . )

5. Rasults pertaininq to the Second Hypothesis.

The second hypothesis states that 3-

rrloss of control of diabetes can function as a mechanism of defence

for Juvenlle diabetúcs, and consequenüIy they uill be found üo

shou less evfdence of rrneuroticismff than non-diabeticsrr..

Tha resulte of asssssment of Neuroticism (fr¡T) r¡ere

displayed ln Eþþ-L9., and are summarised fn Table 16.

Although a difference in the meana of 0.? does exist,

application of the t. test indicates that the difference is not

atatlstically eignificant.

Table I 6
Second 0rder Neuro the 16 P.F.

The resuLte for Neuroticism (run) as measured by the ì

P.

>0.05

t.

1.2

Diffarence
in means

0.?0

5.D.

1.96

2.54

fYlean

4.29

4.98

Range

0.79-9.93

1.18-10.0

Diabetfc Group
N=30

Non-Dlabetic
Gnoup
Ne50

fÏl.ffi.P.I. (mcKintey & Hathauay) are shou¡n on Table 1?. Once again the
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msan for tha dlabetic aroup is lou,sr than that of the non-diabetic

group. The chancs pnobabílity assocÍated ruith a dLfferencs of the

size obtalnad lies betueen 0.05 and 0.06r so that lt is not qulte

aignificant.
Table 17

Neurotlcism (t'ln) by fYl.fYl.P.I.

Use of neurotic defence mechanÍsms (Haan) uaa meaeured,

and the result shotun in Table 18 .

ThE dlabetic Aroup agaín gave reeulüe u,lth a lourel meant

the differance (t¿) Uefng slgnificant.

Table 18

Use of NeurotÍc Defence fYlechanisms
(naan)

P.

<0.05

t.

1.79

Difference
in means

S.D.

26.8

35.6

fïlsan

325'

339

Range

249 - 382

278 - 430

Diabetic Group
1tl = 30

Non-Diabetic Group
Nj ¡: 30

The use of, neurotic defence mechanisms by High NT members

of both gloups (OiaUettc and non-diabetic) have been compared u¡Íth the

use of neurotic defence machanLsms by lour NT members of boüh gloupsc

The results are shourn in Table 19.

In the non-diabetic Aroup there Ís a significantly greater uee of

defence mechanisms by the high NT membets.

P.

> 0.05

t.

I .65

Dilference
in means

13

S .D.

19.3

39.2

lYlean

159

172

Range

130 - 203

125 - 274

Diabetic Group
N=30

Non-Diabetio GrouP
ttJ = 30
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SummarieÍng ühe reeultg for thie'aection ühue îar,

the findings ale 3-,

1. - No significant difference betùreen the diabeüic aroup and

non-díabetÍc aroup rrlíth regard to |tdiffÍculty in handling

eüress, Í.6. Neuroticism aa a eecond order factor from

, the 16 P.F. (NT).

fr¡¿ lw -2., lvlarginall/. silgnificanü difference beti¡,ean ühe diabetic group

and non-diabeùiç group urith regard to rrNeurosiarr neuroticísmt

i. e. neuroüiciam as measuled by fi.fvl.P.I. (tt¡R).

3.. A significant difference betr¡een the diabetíc and non-diabetic

gloups rrlith regard üo use of neurotic defence mechaniema

(Haan).

' 4, lrllÈhin the non-diabeüic Aroup, high NT pereone shou' a

greater use of neurotic defence mechanieme than lou NT

pgrgono, r¡híIe in ühe dÍaþeüic grouPr no difference Íe geen

. in the use of neurotic defence mechänisme by high and lotrl

NT pereons"

5. A aignifÍcant diffsrence betùreen the diabetic and non-diabeüic

groups.r¡iüh regard to tha preeance of serious psychopathology.

These f5-ndings suggeeü the possibility thaü in the non-

diabetic aubjecte, dLfficulty handling aüreee is dealt uith in a

eigni.fÍcant numbsr of cases, by neurotic defencas or, by oüher psycho- ,'

pathologÍca1 means;'and that dÍffículty handling etress may be handled

by eome diabetics by meana that are not aüandardly recognisedr and are

not meaeured by süandard methods such as the lY¡.lY¡.P.I.

If neuroticism (rut) represents etress arieing internally

(eee methodoJ.ogy)¡ and neunoüicLsm (Nn) represents the neurotÍc manags-'

¡nent of, that etreee¡ then one ehor¡ld be able to ehoü, a poeÍtiv9 relation-
i

ship betrrreen NeurotLcÍem (ruf ) an¿ NeunoüicLem (run).
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Hourever, aa iü ie hypoùhesieed that some diabetic

eubjects may deal u¡ith strese by other meansr ít ie hypothesised ühat

1n the diabEtic group Neuroticíem (Nf) and Neuroticiem (n¡n) may not ba

eo ¡elated. ;

To examine thÍs posaiblJ.iùy, correlaüions have been

caiculaüed for the tu,o groups ueing rfThe Pearson Product moment

correlaüion ooeffÍci€ntrr.

The resulùs are shourn Ín Table 21 and f€þ!a{þ,I.

For the diabeül-c group rto sJ.gnlflcant co¡relation u/ae

found beüu¡een neuroüicÍem (trlR) and Neuroticism (nr).

Table 21

Neuroüicism ( NT ) c .'f . Neuroticísm ( run ) ftl.ltl. P. I.
(oiaUetic Group ¡.= 30)

P.

> 0.05

Correlation
Coefficienü

0.35

S. D.

1.87

19. 5

Mean

4,29

159

Neuroticism
16 P. F.

Neuroticism
fYI.M.P.I.

For the non-dÍabeüÍc Aroup the correlatíon betr¡een

Neuroticiem (t{t) and NeuroticÍsm (run) uras aignificant.

TabLe 21( a)

Neur
Non-Diabetic Group ¡ = 30

P.

< 0.05

Correlation
Coefficient

0.48

s. D.

2.54

39.2

Mean

4.98

1?2

Neuroticism
16 P.î .

Neuroticiem
lYl. pl. P. I .



123.

Ths correlatÍon for Neuroticlsm (rut) from the 16 P.F.

and usE of defEnce mechanisms (Haan)r is shoun for the dlabetic aroup

ln Tab1e 22.

This shous no signÍficanü corralation betueen NeurotÍcism

(tr¡T) anO use of defence mechanisms for the diabetic Aroup.

TabIe 22

Diabetic Grouo Correlation of NT and Defence [Ylechanisms

P

)o.os

Correlation
Coefficient

0.06

S.D.

I .86

26.8

fflean

4.28

32.5

Neuroticism
(rs p.r.)

Defence fYlechanisms
(Haan)

Tha correlatfon for Neurotfcism (ttT) and use of defence

meoh¡nfemo fon the non-diabotio group is ahou,n in IÊÞÀg-3!..

Thls does shotu a signiflcant correlation betueen

Neurotl.clem (Nf) and use of defence mechanisms for the non-dÍabetic

lloUpo
Table 23

omelafion of NT and Defence lllechanisms

P.

( o.os

Correlation
Coafficient

0.45

S.D.

2.54

33.5

fïlean

4.99

339

Neuroticism
(10 p.r.)

Defence Mechanisms
(Haan)

Ê- Rnerrl t-e nn¡tl nenf to th Third H rrnnf hooí q

The ühÍrd hypothesls states 3 :

I'Those peraons urlth Juvenile diabetes u,ho are diabetically unstable fn

adult lifee r¡lill be found to have different ättitudes and backgrounds

to those rulth etable ijiabatesr'.
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It has already been mentionEd ühat those diabetícs

classifled ag trfrequently hospitalLsedrr (F.H') ruere those uho u¡ere

diabeticallY unstable.

?. Sixtean P sonalitv Factor Results.

The mean scorBs (rau¡) for the hospitatised diabetice

(n = Z) have been compared u¡ith those for the non-hospitalised

diabetice (trt = ZS).

The scores ane shou'n in Eþ!4þ'
Althoughthehospiüalíseddl.abeüicsshouedahfgher

mean score for factors - 0r Er A, q.2, Gr Q.1¡ and I¡

and lou¡er mean acores for factors - A'st H, Ft Bt and Nlt

tha application of t. test indicated that these differences uere not

ef.gnlf icant"

Houlever, Factor c uas slgnlfioanüly louler for the

hospftalteed dlabetiee and Q.4¡ L, and fll, uere all signiff'cantly higher'

AppticatÍonoft.testinalltheseinstancesgave

a p < 0"05n

Aoconding to cattellrs crÍteria; this suggests that the

hospitalfsed dÍabetics r¡lere emotionally less mature., lacking in

frustration tolerance¡ changeable, evasive, neurotically fatiguede

ulorryinggeastlyannoyed¡andmonePronetopsychosomaticcomplaints

than non-hospitalised diabetics.

In additfon, it suggests that they uere more mistrustful

and doubting, more self-opinfonatEd¡ deliberate in their actions and'

unooncBnned abouù oühen PeoPIe'
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They ulere moro unconvenüional, uncbncerned, bohemian,

egocentnic¡ eensítLve and imagínative. They .üended to be someùrhat

irreeponsible¡ impracüícab1e and undependable.

They tended to be poor team membere and ulere reJected

Ín a group eituation, and take a pool vieu, of grouP unityr orderlÍneea

and leadership" They tended to be üeneee excitable¡ restleear fretful

and i.mpatÍent"

The results,suggest, on the other hand, thaü non-

hospitalised diabetics u,ere more emotionally matura, etable, calm,

realÍstic abouü }lfe, having consÍderable ego sürength. They uare

adaptable, cheerful, composed and aIüruj.eüic. They al-so tended to

be anxLous to do .the righü t,hing, pracüical and conformiet¡ and

eomeuhat Lncllned to be narnorrlly correcü and unlmaginatíve.

Hourever, they aleo tEnded üo be calm, nelaxed, compoeed

and noü eaeflY fluetrated.
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TabLe 24

Speclfic lvleans fon Cattel 16 PersonalÍty Factors -
Hospitalised Diabetics and Non-Hospitalised Diabetics.

N.S.(.0sN. S.ru.s.1ru.s. l*...N. S.N. S.N. S.N.5.N. S.(ou<.02N. S.<.0sN. S.P.

0.362.140. 980.81o.64o.642.O0.55o.79o-24o.742.2512.?62.O2.41.4t.
2.62.22.62.O2.71 93.22.73.64-24.62"83.42.33.42"?s.D.

10.710.69.69.412.27.310" B11.4x5.01 0-812"37"79.010.015.911"?
Non-

Hospitalised
N=23

1.73.43.23.83.42"33.52.56.04.25.61 74.34.03.32.8s.D.

10.413.710.910.613.16.713.712.A13.111.310.69.714. 113.412"310.0Hospitalised
N=?

NfvlIQ.1GBQ.2AFEHLQ.40cQ.3Cattel Factor

Nql
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Familial diecord ulas measured from the fïl.lÏl.P.I., using the

criterLa of Harris and Lingoes (t955). A score of 5 or more fnom a

possfble maxfmum of 11¡ indicates sLgnificant famÍIial disco¡d.

The maan for the diabetic aroup ulas 3.0? (S.0. 2.31).

The mean for the conùrol gloup u¡as 3.4 (S.D. 2"41).

Hospitatisation scoree are displayed uith familiaL discord

econea ln Table 25 for diabetic aubJecte.

The correlatlon r. batueen hoepitalisation and lamilial

disco¡d ulas found üo ba 0.4r tuhich uas significant.

In allr eight dlabetics have a history of elgnificant

famllial disoord. FouD of these diabetÍce are aleo frequently

hospftalfsed.

Table 25

Hosoitalisation and familial discord. DÍabetÍc enouo N = 30.

Tables 26 and 27.

The f,ollouing scale uas used s-

1 = not disturbed at all
2 = veDy occasionally dlaturbEd

3 s Bven

4 E more than occaeionally dist,urbed

5 = very dlsturbedc

P.

( o"os

CorrelatÍon
CoefficÍent r.

o.4

S.D.

1 c 1

2.31

lïlean

1,??

3.0?

fTledian

1

2

Range

1-5

0-9

Hospltallsation

Familial Dfscord
(fTl.fTl.P. r. )
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Father I s

Table 26

Earlv Reaction to P

0verall fTlean
S .D.

reE¡snce of Diabetes in Sub.lect.

= 3.50
= 1.36

O IsTR IBUTION
P.

> 0.05

<3

0

4

I

0

>3

b

19

'scorinq
Hoepitalloed
Diabetics
(ru=z)

Non-Hosp.
Diabeti.cs

(ru = zr)

Table 27

therrs EarLv Reactfon to pnesence of Diabetes in Subje .fYlo

MEANS

P.

> 0.05

t.

0.56

5.0.

0.76

1.08

fTlean

4"29

4.O9

Hospitalised
Dlabetlca

(tu = z)

Non-Hosp.
Diabetice

(ru = zs)
0verall fllean = 4.13

S.D. = 1.0
Fnom tha results, it can be seen thaü uhilsü the fathers

of the hospltatised diabetics uere lese disturbed (mean 2.5?) than the

fathara of non-hospitalised diabetios (mean 3.?8) - ühere u,as no

eignlflcant difference in the reactions of,'the mothers of the tu¡o

gDouP9.

63/" of the fathere scored more than 3, ulhilst 83$ of the

motherE eco¡ed more than 3"

It can also be eeen that overall, tha fathers uere less

disturbed (mean ' 3.5) than the mothers (mean = 4.13) r tnÍs difference

belng aignificant. l. = 2.O3t d.f. = 58. P < 0.05.

<0.05

P.t.

2.12

1.28

S.D.

1.27

fTlean

2.57

3 "78

ANS

rlospiüalisad
Diabetics

(rrl = z)

Non-Hosp.
Di.abetics

(t't = zs)

P

> 0.05

6

<3

3

0

¡3

2

17

>3

2

UTDISTR I
Scorino

{ospitalised
Diabetics

lrrl = z)
Non-Hosp.
Diabetics
(n = zs)



MEANS

P.

> 0.05

t.

0.15

S.D.

0. ?g

o.67

lllean

4.5'l
Nbn-Hosp.
DfabaticE

Itrl: = zs) l
4r52

Hospltalised
Dfabeüics

(tu = z)
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DISTRIBUTION
P.

>0.05

<3

0

0

1

2

orl.

6

21

Hospitalfsed
Diabetics

Ittt = z)
Non-Hosp.
Diabetics

Itrli = zs)

Tables 28 and 29.

Parenter Intsrest in their Childrs DiabetÍc State.

The fo[ouling scale urae used t-
1 s no interest at all
2 = occasLonal intereet
3 e evan

4 = frequently shorued interegü
5 = vsty interested.

Table 28

trathefsl Interest in the DíabetLc State durÍno Chlldhood.

gvsrall fllean = 5.6
S.0. = 1.ZB

Table 29

fllothersr Interast in the Dlabetic State durinq Childhood

Overall fllean É 4.53
S.D. = 0.68

Although thene uae no significant dlfferenc€ betu,Ban th6

mothats of the hoepitalised and non-hospítalised diabaticsr nor betueen

the fathers, theDs u,as a significant difference betu,Ben ths mothers and

fathers - the mothers of the dlabetic aubJscts being more interested ín
the chlldrs condition than the fathen. 6?ß oî fathers scote mora than

3 for f,nterest, ruhilst 91ft o? mothers dld the eâflìBe ThE difference in
meana Le 0.87. t. ! 5.48e .d.f n r' 58¡ P. (.0.05"

MEANS

P.

> 0.05

t.

o.44

5 .0.

1.27

1.3

fïlean

3.43

3.65

Hospitalised
Diabetics

(n, = 7¡

Non-Hosp.
Diabetics

(mr . z3l

DISTRIBUTION
P

>0.05

<3

1

4

-?

2

3

>3

4

1 6

Scorlno
Hospit,alised
Diabetics
(ru=?)

Non-Hosp.
Diabetics

lru: = 2s)



130.Tables 30 and 31

Þar:entsl Attltude tourards the nead fon Contnol of the Diabetes.

The follouÍng scale uas used !-
| = very liberal
2 = Iiberal ln many thinge
3 ¡ gVBlì

4 = rsstrfctive in many thlngs
5 s very restrÍctíve.

Table 30

Fatherst AtüÍtude touards Control of Diabetes

0verall lnean =
S.O. =

3rz
0.9?

fYlothersr Attituds touJards Control of Diabetes

Table 31

MEANS

P.

> 0.05

t.

0 .51

s.0.

1.6

1 "06

fÌlean

3.71

4"O4

Hospltalísed
0iabetics

(ru, ' z)
Non-Hosp.
Diabetícs

(n¡: = zg)
Overall lTlean s 3.

S.D. n 1.'19

There uas no eignificant dífferance betu,een the parents ofl

the hospltali.sed diabetics and the parents of non-hospitalised dÍabetfcs.

fTlothers do appear to expect more control of the dlabetic I s

atate than do fathars" The dtfferencs betueen tha truo means being O.?0.

t. t 2.5 P. < 0"05.

OnLy 2S of fatherE eco¡ed more than 3 for control of. diabetes,
u¡hflst ?ú o? the motheta u,eDE reported to have exented thls much control.

MEANS

P.

> 0.05

t.

0.39

5.D.

1 .59

0.67

fllean

3.43

3.22

Hospitalised
Diabetics
(ru=z)

Non-Hosp.
Diabetics

lrur = zg)

P.

> 0.05

<3

1

2

=3

3

1B

>3

3

3

Scoríno
DISTR IBUTION

{ospitalised
Diabetics

(rui = z)
Non-Hosp.
Diabetics

(trt: = 23¡

P.

> 0.'05

<3

2

1

=3

6

>3

5

61

O ISTRIBUTION]
Scorino

lospitalised
Diabetics

lru' = ?)
N,on-Hosp.
Diabetics

(N: = 23)



MEANS

P.

> 0.05

t.

o.g2

S.D.

1.6

o.6?

fllean

3.71

4.22

'lospf talisad
DÍabetics
(tt = z)

Non-Hosp 
"DiabetÍcs

(ru = zs)
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D ISTR IBUTION

P.

> 0.05

<3

2

1

-?

0

0

>3

5

22

Scorino
Hospit,alised
Diabeüics
(ru=z)

Non-Hosp.
Diabetics

(N¡ = zs)

Table 32

,

nf thoi¡ Fanlv Floant-ínn tn f ho fllahoÈoc

The follouing scale uas used t-

1 = not dl.sturbed at all

2 = very occaslonally disturbed

3 ¡¡ evan

4 s more than åccasionally disturbed

5 g veDy dietutbed.

The large maJority (gO%) stated that they uero more

than occasLonally disturbEd by the realisation that they uere dÍabet,ic¡ and

there u,aa no algnificant dlfference betu¡sen th€ comment of efther gDoup.
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Table 33

DLabetic Subiectsr Recalled Attitude. Resentment and Hostilitv. felt
,

rlrinalysis. Behaviour lTlodificatÍon.

The folloruing scale u,as used :-

1 = resentful and overtly angny

2 = frequently resentful

3 = even

4 = only occasionally resentful

5 ¡¡ not resentful"

MEANS

ospitalised
Diabetics
(n=z)

fllean .0. t. P.

2.29 1.6

Non-Hosp.
0iabetÍcs

(N " zg)

o.52 0.05

1.91 .95

D ISTR IBUTION

P.

> 0.05

<3

5

2 1

0

0

>3

2

2

Sconino
{ospitalised
Diabstice
(ru=z)

Non-Hosp.
Diabetics

(trt = zs)

Both, groups deecribed conslderaÞlE nesentment (8?í overall).

There u,as no el.gnfflcant differenoe betu¡een ths t,uo groups"
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Table 34

Factors as a Child-

The folloulLng scale uras used t-
'l = IÍfe had been severely disnupted

2 = Ilfe had been someruhat dÍsnupted

3 ¡ even

4 :¡ life generally undisruptÊd, some minor disruptlon

5 = undisnupted.

MEANS

P.

>0.05

t.

o.12

s .0.

1.7

1.04

fllean

2.O

2.98

Hospitalised
Diabetics

(trt = z)
Non-Hosp.
Diabetics
(n ' zs)

DISTRIBUTION.

P<3

50

1

>3

2

4

Scorino
Hospitalised
DiabetÍcs
(tt = z)

Non-Hosp.
Diabetics

(rui = zs)

The maJorliy (?6.7'%) atated that thelr livas had been

disrupted. A greater numbsr of ühe diabetics u¡ho in later life u,ere

not hospftallaed frequentlye stated that their lives had not been

severely disrupted, but tha dlfferenc€ betu¡een the üu,o gtoupe uas

not sl.gnLflcant.



MEANS

P"

>0.05

t.

0.3?

s.D.

1.9

1.1

fïlean

2.43

2.1?

lospitallsed
DiabeüÍcs

(ru = z)
Non-Hosp.
0iabetice

(t'r = zs)
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DISTRIBUTION

P

>0.05

<3

4

18

=3

0

I

>3

3

4

Scorino
Hospitalised
Diabetics
(ru=z)

Non-Hosp.
Dlabetics
(tt = zs)

Table 35

f¡om Peers. that Presence of DÍabetes had Cauged.

The follotuJ.ng scale uas used 3-

'l = very conscLous of differsnces (alienat,ed)

2 = very oonsoLous of certain differences

5 a evgn

4 E veny occaeionally conscious of differencee

5 = no difference (non-all.enated).

There is no sfgnLfl.cant difference betureen the tuo groups.

ßß of all diabEtÍcs felt that there had been coneiderable alÍenation

durlng childhoodo
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Table 36

Diabetlc Sub ieotsr Recall of their Responsa to the Need for Social

1,. e. Ujhether or Not the DÍabetic Responded to the Need for Ad fustment
lrw Çooì nn t-ho Tl l noqq eq n Flttnrlç¡n rìF ae n thal I annn ^

The follorufng ecale uas used t-

I .-. illneEs seen ae a burden

2 n Lllneee often ssen as a burden

3 a even

4 ¡¡ lllneas occasionally aoen as a challenge

5 ¡ illness deflnitely Besn as a challenge

DISTRIBUTIONJ

HospÍtalised
Diabetics

9S of all dl.abetÍcs responded by aeeing the illneas as

a bulden.

Thene Ís no eígnifLcant diffe¡ence in the assessments

of the tuo gtoupan

MEANS

P.

>0.05

t.

0.54

5.0.

1 a 4

0.78

fllean

2.O

1.?

Hospitalisad
Diabetics

(tu = z)
Non-Hosp 

"Diabetics
(tr. = zs)

P

> 0.05

<3

6

21

0

1

>3

1

1

Non-Hosp.
Diabetics

(trtl = zs)



MEANS

P.

<0.05

t.

2.21

S.D.

0.49

1.2

fTlaan

4,?

4.0

Hospitallsed
Diabetics

(ru = z)

Non-Hosp.
Diabetics

(ru = zs)

1 36.

D ISTR IBUTION]

p.

>0,05

<3

0

4

0

1

>3

?

18

Scorino
rlospitalised
Dlabetics
(ru=z)

Non-Hosp.
Diabetics

(trt; = ZS)

Table 37

aa

The follouling scale uae used t-

J = nevet conformed

2 E occasionally confotmed

3 I €UBfì

4 ¡¡ usually conformed

5 = alulays conf ormed.

Soma dl.fference is demonstrated, lÛOll of the diabetic aroup

late¡ hospltalised frequently urere vsry conformi.str uhereas only

60,1ß of, the group not frequsntly hospitallsed uere very conformist.

The dffference J.e signfficant P. ( 0.05r according to the t. testt

although not to the Fisher.



MEANs

P.

>0.05

t.

0"91

S.D.

1,3

1.41

fllean

4.0

3.48

lospitalised
Diabetics
(N=7)

Non-Hosp "
Diabetl.cs

(ru . zs)

1s?.

DISTR IBUTION

P.

>0.05

<3

1

?

2

4

>3

4

1 2

Scorino
lospÍtalised
Diabetics

(tu = z)
Non-Hosp I
Diabetics

(trt, ,= zs)

Table 38

DlabEtlc Sub iectsr Recall of the Doctorgr Attitude to
Control of Diet. Behaviour, UrinalysÍs. etc..

The follouing scala uras used ¡-

I = very libeDal

2 = llberal in many things

= BUgn

' restlLctive Ln many thlngs

= ver! rest,rictive.

3

4

5
-/

lÌlore than half of each group sau, the doctot as being

restrictLVe" Although more diabetics ln the non-hospftalised gDoup

regarded their doctor as liberaf (Sof c.î. 14ß), the difference ig

not eLgnfflcant.



138.Tables 39 and 40 a

oft

The follouling ecal6 ü,as used ¡-
1 = consclous uss uras greater than oncE Per yEaD

2 - oonsolous ut¡ üreË oncB Per yoâ!

3 = more than once oD tuice ever

4 = only once

5 = fìBvet o

Table 39
Conscl-ous Use

I

of Diabetgsì as¡ a Child. to Escaoe Difficult Situations
MEANS

t. P.

0.82 >0.05

5 .0.

1.6

1.4

lïlean

3.5?

4.13

lospJ.tall.sed
Diabetlcs
(ru=z)

Non-Hosp.
DIabetÍcs

(trl = zg)

D ISTR IBUTION
P

)o.05

<s

2

5

1

2

>3

4

16

Scorino
Hospitalised
Diabetics
(ru=z)

Non-Hosp.
Diabetics

(n¡ = zg)

Table 40
an Adult,. toConscious Use of Diabetea as

MEANS

t. P.

1.1 > 0.05

S .D.

1.?

1.08

lTlean

3.?1

4.4A

Hospltalised
Diabetice
(ru=z)

Non-Hosp.
Diabetics

(trl = zs)

Escaoe Difflcult Situations
D ISTR IBUTION

P.

> 0;05

<s

2

4

a3

1

,J

>3

4

18

Scorinc
Hospitalised
Diabetics
Itt = z)

Non-Hosp.
Diabatics

lru = z3)

Although J,eas (22ft) OtaUettcs fnom the NrHo lroup consciously

used theLr dfabetee ln this ulay during chÍIdhoodr than did thoss from

the group u,ho u,ere'hospitalf sed (Z#)¡ this dLfference is not

statlstlcally slgnLficant.
In adult life the sl.tuation is much the same, 2gß of hospital-

lsed patients still using thelr dlabetes at timee to consciously sscaps

dtfflcult sLtuatLons uhl.lst 1?fi oî non-hospLtalieed diabetice gre using

thElr dfabetEE Ln this uray.

Although appllcation of the t" test to thta dffferEnce in
adult !.ffe glves a,P" > 0.050



MEANS

P.

>0.05

t.

O,77

5.0.

1.3

0.8?.

fllean

2. 1

1.70

Hospitalised
0iabetics
(ru=z)

Non-Hosp.
0Íabetics

(rrr = zs)
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DISTRIBUTION

p

>0.05

<3

5

21

0

0

>3

2

2

Scorino
Hospiùalised
0iabetics
(ru=z)

Non-Hosp.
Diabetics

(trt = zs)

Table 41

ssessment of their ReactÍon to Diabetes
as an Adult.

1.6. lllhather o¡ Not :thev felt Disturbed bv tha Realitv
of beino a Diabetic.

The follouÍng scale u,aa usad ¡-

1 c not disturbed at all

2 = vety occasionally disturbed

3 = eVBn

4 = morg than occasionally dieturbed

5 = veDy disturbed.

0f the diabetics still being hospitatÍsad, 2S sti1l fett
considenabty disturbed uJhereas % of the diabetfos u,ho urere not being

hospitatised felt so disturbed.

ThE diffeDsncs batureen the tuo groups is noü sígnificant.



MEANS

P.

>0.05

L

1.?g

S.D.

1.6

o.?g

[Ylean

3.3

4.49

Hospitalised
Diabetics

(tu = z)

Non-Hosp.
Diabetics
(n = zs)

140.

D ISTR IBUTION

P

> 0.05

<3

3

1

0

1

>3

4

21

Sco¡ino
Hospitalised
DÍabetics
(ru=z)

Non-Hosp.
Diabetics
(tt = zs)

TabIe 42

Diabetic Sub.iectsr Attitude of Resentment, and Hostilitv to the
Tmnoscd Rest¡i nt-i nns qt reh as fìí ol- - Tn ìor"rl-í nnc - llnr'nrl rro 1S

and Behaviour lYlodificatÍon.

The follouling scale u¡as used z-

1 = ¡eeentful and angry

2 = frequently resentful and angDy

3 = even

4 s occaeionally resentful and angry

5 = not resentful or angry.

OnLy 3ft of aII dfabetics stÍII felt resentful (scored less

than 3) and this figure in the maÍn u¡as derivsd from diabetics stil1
being hospfùalised. The difference in attitude is not significant.
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Table 43

Diabetfc Sub.lectgr Jesessment of the DeqreE of Dls¡uotion
to their Social. Educational and Emotional Life- bv

the Intenference of Diabetic Factons a

The follouring scale uaå used 3-

1 = life severely disrupted

2 = someu,hat disruptad lÍfe

3 = BVen

4 = Ilfa generally undisrupted

5 = undisrupted.

MEANS

P

>0.05

Àto

1.85

s .0.

1 .89

1.O7

fÏlean

2.71

4.17

Jospitalised
Diabetics

(tu = z)

Non-Hosp.
0iabetics

(ru = zs)

. on]ty 23/" felt that thelr life ruas stÍLl being dÍsrupted

to any extent (scoring lass than 3) " 0nce agaln this figure fs

derived in the main from those diabetics still being hospitalised

(S?il), but the difference is not signÍficant. p. > 0.0S.

D ISTR IBUTION]

p

> 0.05

<3

4

3

0

2

>3

3

1 I

Scorino
lospitalised
DÍabetics

(N: = z)
Non-Hosp.
Diabetics

(w = zs)



MEANS

P.

< 0.05

t.

2.58

S .0.

1 .58

1.12

flean

2.7

4.43

lospitalised
Diabetics

(trt = z)

Non-Hosp.
Diabetics

(ru = zs)

142,

DISTRIBUTTON

P.

< 0.05

<s

4

2

1

2

>3

2

19

Scorinq
lospítalised
Diabetics
lru=z)

Non-Hosp.
Diabetics

(rrr = zs)

Table 44

hís Pne¡s that thev felt the Pressnce of Diabetas

had Broucht About.

The follouing scale u¡as used 3-

1 = veny conscious of differgnces (alíenated)

2 = very conscious of certai.n differancee

5 = Bvan

4 = vBry occasionally conscious of dÍfferences

5 ' ño dilferencgs (non-alienated).

5?rt of the hospitalised group still felt consÍderably

alienated by their disease, scored less than 3, urhereas only tuo (gÉ)

of the non-hospitalised group felt so. The mean for alÍenation

(hospitalised diabetic Aroup) is ZZ. The mean (non-hospitalÍsed

diabatÍc group) ie 4.43. ü. = 2.58. :

The diffelence betu,sen the turo groups is sÍgnificant.

P. <0.05. by Þoth t. test and Fisher teet..
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MEANS

P.

> 0.05

t.

0.97

S.D.

1 .86

1.32

fflean

3.14

3.87

Hospitalisad
Diabetics
(ru=z)

Non-Hosp.
Diabetics

(tu = zs)

143.

DISTRIBUTION

P

> 0.05

<3

3

3

1

6

>3

3

1 4

Scorino
Hospitalised
Diabetics

(til = z)
Non-Hosp.
Diabetics

(ru = zs)

t

Tabls 45

lllhether or Not the Diabetics Resoonded to the Need
for Ad lustment bv Seeino the Illness as a

Burden oD as a Challenqe.

The follouring scale ulas ussd !-

1 = illness se€¡n as a burden

2 = illness often seen as a burden

3 = even

4 = illness occasionally seen as a challenge

5 = illnass definiteLy seen as a challenge.

U/hile there had been some change of responss of ühe hospiùaI-

lsed diabeticsr the non-hospitalised diabetics had in many cases changad

from seeing it as a bu¡den to seeing it as a challenge.

lUhereas onLy fr4 had saen it as a challange Ín childhood,

B7Íl dfd ao as adults (score of 3 or more).

Houeverr the dÍffenence beüureen the turo gtoups, hospitalised

and non-hospitalised¡ is not sÍgnÍficant. P. ) 0.05.
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Table 46

Diabetic Sub iectsr Adherence to Reqimes concernino

a

The follouring scale u¡as used 3-

= never conformed

= occagionally conformed

g BVBO

:! usually conformed

s alulays conformed.

1

2

3

4

5

MEANS

P.

> 0.05

t.

o.2

5.0.

1.46

1.25

fllean

1.86

1.74

Hospitalised
Diabetics

(trt = ?)

N on-Hosp.
DiabetÍcs

(tu = zs)

The¡e is no dÍfference prasent. 14% of hospitalisad

diabetics being conformist as against 13S non-hospitalÍsed.

DISTRIBUTION

P

> 0.05

<3

6

2g

0

0

>3

1

3

Scorinq
lospitalised
Diabetics
lru=z)

N on-Hosp.
Diabetics

(ru = zs)



MEANS

P.

<0.05

t.

2.?2

S .0.

1.4

1.5 1

[Tlean

4.0

2.61

Hospitalised
Diabetics

(ru, = z)

Non-Hosp.
Diabetics

(t't. = zs)
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D ISTR IBUTION

p.

< 0.05

<3

1

13

0

3

>3

6

?

Scorino
Hospitalised
0iabetÍcs
(N=?)

Non-Hosp.
Diabetics

(trt. = zs)

Tab] e 47

Oiabetlc Sub.iectsr App¡ecíation of ühs Doctorrs Attitude
to Control of Diat, Behaviour, Urinalysig.

The follouing scale uas used 3-

1 = very liberal

2 e liberal in manY things

3 = evan

4 = restrictive .in many things

5 = very restrictive.

lTlore hospitalised diabetics sau, their physicfan as being

reeürÍctive and the dfffersnce betu¡een their experiencss and those of

the non-hospitalised group fs significant. P. < 0.05 by both

t. test and Fishsr test.



MEANS

P.

<0.05

À1,.

2.29

S.D.

0.98

1.46

fïlsan

2.57

3.69

Hospltalised
Diabetics

(tu = z)

Non-Hosp.
Diabetics

(t't = zs)
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DISTR IBUTION,i

P

>0.05

<3

3

4

>3

1

1 4

Scorino
lospitalised
DÍabetics
(ru=z)

Non-Hosp.
OÍabetics

(ru = zs)

Tabla 48

Dlabetlc Subìectsr Recallad Oeqree of tllarmth and Aooroachabilitv
that thsv had fon thein ReLatÍonshio ruith their Phvsician

durino Childhood.

The folloruÍng scale u.ras used 3-

'l = cold and remote

2. = often cold and remote

3 = ,even distribution

4 c usually u,arm and appnoachable

5 = aluays u¡alm and approachable.

Only one (147Ð in the hospiüalised group dascribed their

relationship as usually uarm as agaÍnst 14 (611Ð of the non-hospitalised

gDoup¡ and thera ls a significant diffenence in the exparfences of the

tulo groups.
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Table 49

Dlabatic Sublectsr Parcefved Deoree of l.llarmth and AosroaehabllLtv

in their Relationshio urith their Phvsician.

The follourlng scale u¡as used 3-

1=
2=

4a

MEANS

P.

(o.os

t.

2.126

5.0.

1.5

1.34

fïlean

2.57

3.91

{ospitalised
DÍabet,ics
(¡t = z)

Non-Hosp.
Diabetics

(ru '' zs)

physician cold and remote

usually cold and remote

evan

usually u¡arm and approachable

alulays uarm and approachable.

OISTRIBUTION]

P

(o.os

<3

4

3

1

3

>3

2

17

Scorino
1öspitalised
Diabatics
(ru=z)

Non-Hosp.
Diabetics

(rrr = zs)

The hospltalised diabetics more often sau, their physlcian as

usually cold and unappsoachable. 57iÁ soored less than 3, uhereas only

13ft of the non-hospitalised did so.

The dlfference betureen their experÍences and ühose of non-

hospltalised. diabetÍcs is eignificant. t. = 2.126, ruhÍIst the appli-

caüion of the Fisher probabllity test to the distrÍbution of scores

abovE and belour 3, givee a P. ( 0.001.
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Tables 50 and 51.

Distribution of Diabetic Sub.iects t¡tho Experienced a lUarm

or Cold Relationship urith theÍr Phvsicían. and

lllho are Freouentlv on Infneouentlv Hosoitalised.

Etght diabetic subjects had experianced familial discord

during chlldhood. The number ls almost too small for statistÍcal

analyeis.

The FÍsher exact probabÍlÍty test has been appliedr but

the results are not statistically significant.

Table 50

Comoarlson of F.H. Diabetic Subiects and I.H. Diabetic

(cnttOnood hip ruÍth physician)

RelatÍonship urith

F. Hospitalised
b

I. Hospitalised

P = o.08

Table 51

I

NJ

4

4

lllarm

0

3

Cold

1

Adult relationship urith physician

Relationship urith
h l-ct-

F. Hospitalised
t

I

N

4

4

lllarm

1

2

CoId

3

2
I. Hospitalised

P 0.43
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Using the S.P.S.S. programma Ve¡sion 5.8 (trtie, Bent and HuII,

19?0), a correlatÍon coefficient matnix ruas obüaÍned u,Íüh 25 variables for

the 30 dlabetlc subJects, ví2., order of testÍngr a6xr âge, familÍal

discondr age of onset, neurotictsm (NT), Neurotlctsm (run)¡ Neurotic

defences¡ hospitalÍsatlon, intelligencsr fatherfs reactl.on to diabetes,

mothe'rrs reaction ùo diabetesr fatherrs aütitude to controlr motherrs

attiiude to control¡ social adjustment in childhood, social adjustment

in aduLthood, adhersnce to regimen in childhood, conscious use during

chÍldhood, relationehip ¡uith òctor in childhood, doctorrs attitude to

control In childhood, socÍal adjustment in adult life, adherence to

negl.men in adult lLfe, consclous use in adult lifer relationship ulth

doator in adult life, doctot¡s attitude to control in adulü life.

Höspltalisation uas considered as the crÍterion va¡iab1e.

The variables found to be significantly correlated to hospltalisation

tuerg shou,n ln Table 52.

Table 52

P

<.001
<,001
( .os

<.01

<.05

D

.60

.58

.42

.55

.40

Vari.able

NaurotÍcÍsm (Nf)

Fatherts attitude to control
Doctorrs attÍtude to control 1n adult lÍfe
Neuroticism (r,¡n)

Familial discord
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Because the five variables might themselves be intercorrelatedt

the multi-correlation of those five varfables ¡¡ith the c¡iterion (Hospital-

lsation) uas dete¡mined. The multiple cornelation coefficient u¡as found

to be 0.82 (FS, 24) 
g 9.58, P (0.001). Each of the flve varlableE

made some contribution to the multiple regrassion independent of the

others¡ but the most marked independent contributions to the multiple

correlatlon r¡¡ith hospitalisation uere NeunotÍcLem NT and fatherrs aütitude

to conürol (see Table 53) "

Table 53

Beta
Coefficient

.28

.27

.13

.34

.25

fTlultiple R

.597

.735

.7?1

.?94

.816

P

.001

.003

.o74

.126

.124

Variable

NeurotÍcísm NT

Faüherrs atti.tude to cont¡ol

Doctorrs attituda to control

Neuroticism NR

Famllial discord

From the correlation coeffÍcient matrixr other significant

conrelations of Ínterest uere foundr and these ars shouJn in Table 54.

l'able 54

Nature of Relationship

r! N"ur. 1cr,"tt.

I conf orm. ,1, ch"u.

I 0r""" ùularmth

I contror üularmth

PSimple r

- 0.53

- 0.54

0.53

0.52

Variables

Neuroticism / Social adjustment
(run) (adult life)

Adhenence to / Social adjustment
regÍme (adult (adult liÎe)

life )
Relationship to,/ Famillal dÍs-
doctor

life
(
)
adult cord

Relaülonshfp to/ Doctorrs atti-
doctor

life
(adu1t tude to control
) (adult life)
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. OISCUSSION ANO CONCLUSIONS

The results of this invesüigation describe certain character-

istÍcs of a group of 30 diabatic patientsr aged bafuleen 18 and 35 years,

amongst ruhom the aga of onset of the diabetes ranged from 4 years to 11

yeasr The duration.of the diabeüic eüate for these persons extended from

8 years to 21 teâDeo It is hoped that by tneicing the diabetic Aroup in

tha manner described under fllethodology, soma biaees found in other studies

have been avoided.

The diabeüÍc Aroup has been compared uith a control group

selected in an idenüical fashion; and matched by pairs uith Índividual

mambers of the diabetic aroup ulith raepect to ager sex, and age of admiseion

to hospital as a childr.

The turo groups have been compared on the basis of othsr

variablés, viz., level of education, lntelligencer distribution thnough

the socio-economic aroupsr country of origS.n and marital statue. No

significant difference couLd be found in these respects betureen ths tu,o

9ÎOUPs.
' The Adelaide Childrenrs Hospital admits both public and

private patients. Thj.s factor plus fhe relatj.vsly small and circum-

scribed nature of the Adelaide fÏletropolitan area is the probable rsason

for the similarfty Ín the truo groups uÍth ragard to socio-economic

groupfng and level of educatj.on"

The reeults do dÍffer from those of JoslÍn and Root (lgqZ),

and lUert¡ Richey, and Eyre (tSSA)¡ uho claimed that diabetics had higher

I.Qnts than non-dÍabeü1cs, and agaln from Shirley & Greer (tg¿O)r ald

BoulÍn (tgSt)¡ uho claimed that dlabetics had loue¡ I.Q.rs than non-diabetics.
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The diabeüic aroup has been eubdivided into rfetabLerr and

rrunstablett dÍabeùic eubjects on the basie of frequency of hospitalÍsation

as described under Mathodology and Resulte. The non-hospitalised group

conaiete of 23 diabetic persons - tu¡elve males and eleven females. The

hoepitalised group consists of ? diabetic pereoÍìe - three males agad

24, 29t and 22¡ and four females aged 18 (2), 22, and 25. AIl eocÍo-

economic caüegories ùrens repreeented except catagory f,ouD" One male

¡¡as married, and none of the female subjecùs u,eDe malried.

There ùras no sign5.ficant difference betùJeen hospitalised '

diabaüics and non-hospitalised diabetics t¡riüh regard to age at onset of

the diabetes, nor of the duraüion of the díabetee. AI1 ths diabetÍc

eubjects |n this study suffer from juvenile diab"t"", not adul-t onset

diabeües. In ühis respect the diaietic Aroup díffere from the gnouP

described by llluraulski et al, in r¡¡hich Bome lvl.Pl.P.I" chalacterisüÍce uJsrs

compared f'or medal (i.". patÍenüs frea from vascular complications after

25 years) and non-medal paüÍents" In thaü investigationr no dietinction

uas made ae to r¡¡hether ühe persons eüudied t¡ere suffening from adult

onset diabetee or Juvenile diabefes"

(")

(u)

The dietinction has been made in thie investigation because t-
i,

AduIü onset diabetes arises later in life uhen the patienù has

already developed ooncepts of the realiüy of death and the

threat to the indÍvidualrs exi.etence ie noü so unexpecùed.'

Juvenile diabetes occurring in chÍIdhood is a far more traumatic

--.-L-r ---¿ L.- tt! 
-L-ì 

ì f 4ñda \ rtexperiencen Ae has been pointed out by Kimball (lgZl)r Ít-f
occura aü a ùime u/hen concepüs of vulnerabiltüyr dest¡uctaO-ilrity

and mortality, are ego älien"
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(l)

(o)

Adulù oneeL diabetes does not ùhneaten death eo dramaüicalÌy.

Treaümant ln moet casss'consieüe only of diet. The eudden,

unexpected, and rapidLy developing trauma of hypoglycemia, is

virtually confined to pati.ente uith Juvenile diabetes

lrllüh regard üo pereonality, juvenile dÍabetes occuta at a time

of maximum developmentaL eignificance.

Diabetes occurring Ín an older parson Ís more J.Íkaly to

modify or exüend existing personalit,y traiüe, B.g. the obsessive compuleive

personelity ulill lead a rigidJ.y controlleà Oi.U"ti" ,tr", the acting ou!

peychopathic pereonalÍüy may uee hie diabetee delibenaüaly to manipulate

hie envÍronment.

The child r¡it,h diabetes on the othen hand, ie mora likely to

have hie^er developÍng peneonalfty modified by, the effecte the diabetes

has upon';them and/ot the persons in their environrnent,. Bruch (lS+s)

alludes to thie ego development r¡hbn ehe u¡ritee of the ego euperstructure

thaù the dåabeùee cauasa to ba constructed upon üha ego of the dÍabetÍc

patienù.

Kimball (lSll) nas euggested that phyeiologicaJ- alteration

of perceptual processe¡s and cognÍtive functions may have far reaching

effects upon life etyle adaptation. Because thie etudy ùrae primarily

designed to focue attention on €¡oms aspects of ühÍe poesibÌe developmer¡t,

only patiente ¡,rith juvenile diabetes ue¡e eelecüed and then juveniJ.e

diabetÍce r¡ho had developed the dÍsease befo¡e ühe age of tuelve yeats.

TheÍr conecioue usa of diabetea fn childhood'and adult Iile

ulae enqulred into, end aII'eubjecte .pp".""ú to be fnank and f¡ee of guÍIt
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r¡hen dLscuesfng this factor. 0f ühe thirty dÍabetic eubjecüs, üe¡¡

süated that they had congciouely used t.heir diabetes durÍng chíIdhood.

Seven of these diabefics uere from the 23 stable dÍabetÍcs and three f¡om

the seven unetsble diabetice. Eight diabeüic eubjecte eaÍd that they

sti11 use theÍr dÍabeües in adult lÍfe, five of these being amonget the

23 etable diabetice and three f¡om the seven unetable diabetics. These

uras no signl,ficant difference betueen conacÍous usaga by the stable

group of dlabetlce and conscious usago by the unstable group.

Conecioue uae during childhood appeared üo be a mora

emotionally involved behaviour. The use r¡as eiühe¡ üo avoid difficult

situatione aü echool or üo express hosüility againet authority figures

fncluding the phyeiciano T'he former u,as usually achiaved by trnot

feellng uell¡t, the latüer by delÍberately over-eaüing.

All diabeüics u,ho admitted to conecÍously ueing t,hsir

diabetes in adult lifer claimed üo do eo for minor reesone only, B"gc¡ to

gain a dayle sick leave for recreat,Íonal puDpossse As far as could'be

ascerüained from the diabetics themselves, üheir physicians, and

relatives¡ none of the currently unstable OiaOsiics ulere hospitalÍsed ;

because of deliberaüe manÍpulation of dÍet, or Ínsulin.

Conscious use of diabeüee appsars to have little reLevance

to fnetabiU.ty of diabeüea in adult life for ühis group of diabetic

patÍenter alühough it may have had relevance to i.neüabilit,y durS.ng their

childhoodo i
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The Ffrst Hyoothesis.

rrJuvenile diabetics urho exparience dÍflficulty in dealing uith

conflLot¡ u¡fll be found to be more unEtable diabetically than peneone u¡iüh

juvenÍle diabetes u¡ho do not experiencs this difficulty.rl

' One aspect of those papars that have looked at emotional

distunbance and hou¡ it pertains to control of dfabates, is that emotional

disturbance has been measured by the existence of recognisable psychiatric

syndromes. If the psychÍatric syndrome is handling anxiety, albeit

unhealthfly¡ e.g. by conversion, then this could possibly neduce tha

effect that the anxiety might have upon the physiologÍcal state.

Iü fs for this reason that not only ulere maasures of psychiatric

eyndromes¡ orQr neurotic illnesses from the fI.fTl.P.I. ueed Ín this study,

but also second order neuroticÍsm fnom CatteLlrs 16 P.F. inventory (rut).

As has been mentioned earlier under fYlethodology¡ this measures

the undarlyíng determinants of symptomsr the rrsource tralts'r uhich give

rise to neurotic symptoms in parsons uith neurotic personalíties, and is a

measuDe of dífficulty in handling conflicü. The suggastion thaü

neurotLcism (ruf) and neurosis, represent different forms of pensonality

component, is borne ouü by results given latar.

One difficulty Ín using neurotlcism (ruf) as a measune, is

that although second order neuroticism scorss ane derived from sten

scotesr they are not themselvee gten ecores, and consequently are not

limited üo a range of ten.
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Because thare uere no available AusüDalÍan figuree for

neuroüicism (t!t), a further examination of ühis factor ùJas made usíng a

selection from all applicante for employmenü ae nurses af Glensída

Hospital, and a eelectLon of traine,e nulaee employed aü Gleneide Hoepital.

The selecüÍon uas made üo provide tuo groupe matched for age and sex u,Íth

the atudy group. ' 
,

The mean acor€ fon nureE appJ.icanta bras 4.88 (5.D.2.22), t,he

mean acote'for üraineee uae 3.45 (S.D. 1.84). lr/ithÍn the etudy group

the mean fon dÍabetic eubjecüe u,as 4.29 (S.0. 1.86) uÍüh a rango 0.'79 to

8.9.3" The mean for the non-diabetic subJaote u,ae 4.98 (S.D.2.54) rrlith

a range 1.18 to 10.00.

The overall mean for ühe etudy gtoup u¡ag 4.63. This is a

lÍttle belou that of' the nuree applÍcant group and higher than thaü of

the ürainae nurse group. The etudy gtouPrs fÍgure for neuDosist

neuroticÍsm etc., r,rould probably be higher ühan that of mosù groupe chogen

for comparison 1n a eimilar süudy, as such comparison groups are usually

taken from a ulorkÍng populaüion such as the trainee nurse grouP.

Like the trainee nuts6 group, a comparison group from a

rrrorking populatÍon r¡¡ould have excluded by selecüÍon (hopefully), those

rnors.neurotic applicante for poeÍtions. As the diabetÍc aroup uas

found by tråcÍng admÍesions to ühe Adelä'ide Childrenrs Hospital of 20

yeaDs etanding, ,aome members of couree uere noü currenüIy employed -

ono peraon, for example, u¡ae u,orking at a ehelüered uorkshop.
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Simllarly, the contnol group being sslected in an identical

fashion, included several persons uho usre not currently employad. One

person uJae reoaiving sickness bensfits for symptoms thaü suggested a

diagnosis of compensation neurosis.

. In short, the experimental group u¡ould by natura of its mannel

of selection¡ include a greater number of unhealthy persons than uould a

g¡oup selected from a ruorking population such as the State Public Service.

As both the diabetic and non-diabetic subJects uere selected in

an identLcal fashion, a comparfson of the characteristics of t,he tulo groups

should be valid. In fact, uith regard to nauroticism (ruf)r there u,as no

signfficant differencs in the maans of the diabetic and non-diabetic groups

(to1.19, P>0.05).

SüabÍlity of díabetes uras mäasured by the need for hospitalis-

ation over the tulo-yean period prior to assessment, assessed on the basj's

of a scale of 1-5r described underrrMsthodology'r. It so happened thaü all

diabetics r¡¡ho scored 3 or more fo¡ hospitalisation (i.e. ruho had been

admitted to hospÍtal at least tr¡ice during the tuo-yean period), also had

a history of repeated hyper and,/or hypoglycemic epÍsodes.

Diabetics ruho scored above the mean (+.OS) fo¡ neuroticÍsm (NT)

urere classifÍed as high neuroticism (nign NT) diabetics" 0f the sevBn

diabetic subJects ulho scored 3 or more for hospitalisation, five ulere high

NT diabetics. This disproportionate representation of high NT diabetics

amongst the frequently hospitalised diabetics is statistically signLflioant.

ApplyÍng the Fisher exact probabÍlity test, P uas found to be less than 0.05.

The cor¡alation coeffÍcients of 24 variablea u,ith frequency of

hospitaligation uere obtaÍned. FÍve variables gave significant eorrel-

atione, Neuroticism NT¡ Neuroticism NR, famitíal discord, doctorrs attitude
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to controt and faüherrs attltude to conttol. Th: multiple comelafion

coefficLent being 0.82 (FS 
r 24) = 9.58 P<o.Oo1). Each of the fÍve

varíables u¡as shoun to have some relationship to the multÍple correlation

that r¡las independent of the others, but the most manked contribution uras

that of Neuroticlsm (ruf) (Taute.52).

The flnding that neuroticLsm (fiJf) can be cornelated urÍüh

hospiüalisation, is partfcularly interesting as'most of the physicians

nesponsible for the üreatment of the frequently hospitalised diabetic

patients uere at a loss to explain the reason for the deterioration in

the diabstic state that necessitated admÍssÍon to hospital. In one cass,

so perplexed uas the physicianr that ha hed the patient f.nvestigated for

epilepsy Ín an attempt to explain the phenomena (to no avail). Another

physician describing hÍs patient, sfated u¡ithout prompting thaù he didntt

knour uhy the diabetic state suddenly uent out of controlr the patient

ulas most co-operative and dlligent : he suspected, Èhat emotÍonal factors

ulene pnobably responsible. /

None of the admissions to ho.spitalr during the f,¡¡s-laar

parÍod refenred to uas, for any of the sevenrrfrequently hospitalisedil

dÍabetic patients, associated ulth disaase, ttauma on alteration of

insulÍn or dÍet.

In summary thenr of the ssven diabetice r¡ho had been

frequently hospiüalÍsed during the tuto-year perÍod prÍor to intervieu,

five u,ere from the group of eleven diabetics tuho scored above ühe group

¡nean for NeurotLcLsm (ruf), a statistically signifÍcant over-

repreaentation.
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The correlation coefficients fon both.Neurot,icism (ruf) an¿

Neuroticism (Nn) urith hospitalisation u,sDe found to be signÍficant.

fllultiple regreeaion indicEted that of the five 'vaniablae that u¡ere

significantly correlated uith hospitalÍsatton¡ the variable of most

importance u,as Neuroüicism (ruT)'.

It r¡ould 6eem, than; ühat these findÍngs support the fÍrst

hypothesis, viz.r rrJuvenile diabetics uho experience dÍfficulty ln

dealing ruith confllctr ulll be found to be more unstable diabetically

than persons uith Juvenile dÍabetes urho do not experience this

dif f icultyrr.

The Second Hvoothesis.

The second hypothesfs staüed that I'Loss of control of

diabstes can function as a mechanism of defence for JuveniLe dÍabetÍcs,

and conaequently they uill be found to shotü less evidence of neuroticism

than non-diabetfcsrr.

The scores fo¡ neurot,Lcism (ruf) as measured by Cattellrs

'16 P.F. lnventory¡ have already been described, and it has been pointed

out that ìn" Orrr"rence betureen the mean for the diabetic group and the

mean for the non-diabetic anoup¡ is not signifÍcanü" (OiaUetic anoup

mean 4.28, S.D. 1.96. Non-diabetie gnoup mean 4.9g, S .D. 2n54.

(t. . 1.2, P. > 0.05)" Uhan the scoree fon neuroticism (run) as

msasured by the tllcKinley and Hathauray neurotic triad, of HS. D" and. Hy,
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from the lll.f|l.P.I. BtB BxamÍnsdr once again a difference Ís foundr and

although by the crÍterLa of thiE thesiE the differsncs is not significantt

i.B. p.> 0.05, the dÍfference is auch that P. lies betueen 0.05 and

0.06.

The lll.ül.P.Io DeurotÍcism should be measuring more

specÍfically the uee of neurotic defence mechanisms as it supposedly

measuDaa surfaco traits, rather than the soutce üraíts etc. Theneforer ,

u¡hen the scor€¡s fo¡ the use of specific neurotic defence mechanisms

usíng Haanrs method are examined, Ít Ís not sUrprisinq that the differencs

betueen the tuo groups, dÍabetic and non-diabetic, becomas even noDe

marked. Here the dífference is sÍgnffícant. Diabetic arouP mean

325, S.D. 26.8. Non-diabetic arouP mean 339, S.D. 33.6, t. = 1.?9¡

P < 0.05.

Finally, urhen a more holistic attempt is made to deüermine

ulhether there is any difference in overall unhealthy handling of internal

-stless by taking the overall computer' assessmsnt of psychiatrio

disabflity, again a significant dlffersnce is found in ühat of the 30

diabetlc subJects only four are found by fTl.ffl.P.I. assessmsnt to have

maJor psychiatric disability, ¡uhÍlst 11 of the 30 non-diabetic subjects

arê so assegsed.

It could be argued, that the more emotionally disturbed

diabetlc persons. have died and thus removed themselvee from the

lnvestigation"
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Houeverr the investigation approached1 only thosa persons

r¡ho developad the disease befors 12 yeans of age as the Adelaide

ChÍldrenrs Hospital does not accept children older than 12. At the

same time ¡ figures for the pnevalence of diabetes are only available

for childran under 15 years of age. Although limited to children

under 12, the investlgatíon contacted ßfi of all persons developfng

dÍabetes under l! years betueen 1950 and 1966. This means that more

than 80Í of diabetic chíldran under 12 yeats of age u¡ere contactad, and

of these only tuo had died.

The absence of any significant difference betueen the

diabetic and non-diabetic Aroup uíth regard to Neuroüj.cism (ruf) Uy

16 P.F., on reflection, is to be expected. I1 the 16 P.F. does

measure the source tnal.ts as is claimed, i.e. the exfstence of

difficulty in handling intennal conflict, rather than the surface

traíts manifesting it, then diabetlc subJects should not be any less

likely to experience such difficulty uhatever thalr method of deallng

u¡ith it might be.. ,

Nonethelass¡ the absence of any sÍgnificant difference Ís

intaresting in the light of the emphasis that has been praced in the

lite¡atune upon the emotional trauma that diabetes cneatss in young

diabetics, and tha euggesüfons of increased rrmental frailtyrt that have

been made"
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lllhen neurotic surf ace traits are rneasured (NaurotÍcism NR),

the differgnce betu,een the diabetic and,non-diabetíc subjects bacoming

more marked¡ does suggest that the diabeùic subjeets are not uslng

nsurotic methods of dealing uith stness to. tha same extent thaü non-

diabetic subjects are, and u¡hen'a significant diffenence is found betu/ean

the use of neuroüic defence mechanisms usÍng Haants aseessmentr thÍs

suggestion appears to be supported.

The signifÍcant difference betusen tha assessment of senious

psychopathology by fYl.fÏl.P.I. in dfabetic subjects and non-diabetic

subJects extends this support beyond neurotic methods of handling stness.

The euggestion is further eupported urhen a sÍgnÍfÍcant

cogelatLon (0.44) is shor¡¡n to exist betu,een Neuroüicfsm (NT) and

nsuroeís (run). (fll.fYl.P.I. neuloùic triad of neuroticlsm); and

betrueen Neuroticism (tttT) and the use of neurotÍc dsfence mechanisms

(0"45) aa measured by Haanrs methods, for non-diabetic subJects, ulhile

an absence of any such significant corralation is demonstrated for

diabetic subjects.

Finally, it ulas saen that HÍqh NT non-diabetic subJects

made greater use (SSg) of neurotÍc defence mechanisms than lor¡ NT non-

diabetlc sub.iects G26). This is üo be expected but the fÍnding thaü

there u,as no difference betu,een high NT and lou NT diabetic subJects in the

use of defence mechanisms, and that their ueage u,as no dLfferenù from

that of the lor¡ NT non-diabetic subJecta, agaln eupports the hypothesis
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that the diabeüic subjects uith hígh NeuroticÍem ([¡f) Bcorse are

dealing uith that neuroùLcism in some mannar other than using neurotic

defence mechanisms.

Although diabeüic subJects differ from non-diabetic eubjects

in thaü Neuroticism (tt¡t) cannot be correlaüed urÍüh ühe neuroticism (run),

nor r¡iüh use of neurotic defence mechanisme, it has already been shouJn

ühat NeuroùÍclem (rut) can be correlated ù,íth hospitalisation for diabetÍc

subjacts. Such a correlation can noü be demoneürated for the non-

diabet,ic eubjects, as the design of the study excluded from the control

gnoup any persons ùrith a ch¡onic Íllnees, 
"nO 

no pereon in ühaù group had

been hospitalised more ühan once in the tuo-year period preceding

intervieu/"

Refe¡ence has already been made üo ühe obeervation in thÍe

as urell es in othe¡ eüudÍes, ühat the diabetÍc can uee hÍs illnese to

coneciously exprees hoetility or to avoÍd stressful sifuatione. If the

diabeüic patients in this study are to be believed, such conscioug use is

not a maJor aourcs of relief from anxÍety in adulü life.

l¡lheüher conscious use íe made of the diabeües or noü, the

Juvenile diabetic ín early yeana should become aurare consciously or

unconsciouelyr of tha f,acü that his diabetes alters the environment in

r¡hich he functions, and thaü a det'erioraüion in hís dÍabeüÍc et,ate uÍIL

influencE people in hie environment even more.

Selye (tgSO), Cannon (1920) and HÍnkle and l¡lolf (lgsO), all ,

havE shou,n that emotional stress ¡¡ill-s1ter the blood glucoee level, and

ó
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alühough this returns to notmal uithin a ehort Bpace of tims for the

non-diabetÍc individualr Íü produces longer etanding and mone disruptive

effects in the diabetic. The chÍld uÍt,h juvenÍIe diabeües is more

pronê to emotLonal dl.eturbance than the non-diabatlc chfld, ulhether lt be

due to the impact of the dieeasa iteelf or the Ímpact of the dÍseasa

upon importanü peraons in the diabetlcrs environment. If the diabeüic

chÍId ie expoeed to emotional süraee, his diabetic etate uiII becoma

dÍsüurbedd In a responsive envÍronmenü, thie urill attract atüention

and if no infectÍve, traumaüic or dÍeüary cause can be found, it ie

poeeible ühaü eomeoner parent or phyeician, rrlÍ11 ÍnveetÍgate the presance

of any emoüional facüors.

Should euch a child be in an environmenü that Ís noù sensiüÍve

to such changes and the emotional stness conùinues, ühen the diabetes

uill conüinue to be dieturbed untiL evenùua1ly hoepitalieaùion becomes

neceaSaty.

(")

(u)

Removal to hospital -

rsmovoa ühe patient from th.e eüresafuÌ environmenü;

almoet certainly bringe att,ention.

' If ühe firsü described eituaüíon develope, i.e. ühe

envÍronment 1s responsive and attentíon Ís focussed upon areas of

Emotional etress, ühen the problen may be reeolved by heJ-p from parent

or. physician. In ühia eiüuaùion, the diabeües has served as an rraarly

uarning syetemfr" some diebet,Íc children u,ilre 6e a ¡eeult of the

emotional etresE and parental help, devalop mature copíng mechanisms as

part of a healthy total pereonality developmento 'l r
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In the case of thoee diabetÍc children uho have mora limited

msans of communicaüing àmotional süress, bacause of poon ego davelopmentt

the attention attnacted by ühe deteriorating díabetÍc etate, hae obviated

the need üo resort to Lmmaturg mgans of communÍcaüÍng, euch ae neurotic

or peychotic behavíour.

'If the second daacribed eiüuation develope, Í.e. th environ-

mant is Ínsensitive and unresPonsíve to the presence of emotional etrese

and the emotÍonal strees continuee unrelieved, then the diabafic

deterioration r¡ill aieo continue unüL1 the süate of ill-healt,h uill

neceEaitate hosPitalisation.

- HospitalieatÍon repreaents reu,ard of the unstable diabetest

reuard'in ühe aensg of removal f¡om the aüressful aiüuation, increaeed

attentj.on and possibly removal'of ühe orÍginal caùse of stress' It

allous regression to take place more easily, and it may enable the anxÍeüy

associated rrlith ühe emotional etress to be rrboundrr to a phyeical illness

entity. Unhealthy rrsuocessrr of thÍe kínd may uell cause euch patterne

of. behaviour to be utilised on later occasions in ühose developing

pereonaliùiee urhóee neurotic defencee might oühenuise have been called

uPone

In both caees the diabeüic personrs likelihood of havíng to

make uEe of neúrotic mental mechaniemg that might eventually lead to hÍm

belng clasEifÍed ae mentalty iIl, hae been reduced'

The procese hae been descrlbed echematically on ühe i

follouling pageo
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Such a process provS.des a Deasonable explanation of the succsss

claimed by Striker (tgS0), of a pdtient u¡.ith recurrent acidosis ruhose

dÍabetíc problem uas relieved by leucotomy.

The second hypothesis stated that ilLoss of control of dÍabetes

Gan rspresenü a mechanism of defence for diabetics, and consequently they

u¡iIl be found to shou¡ less evldence, of neuroticÍsm than non-diabeticarr.

In ona sense, the hypothasÍs has not been supported.

Although dÍabetic eubJects did shor¡ lesg evidence of neuroticism, ths

difference u,as not sùatistically significanù for NedrotÍcism (run) or (tttT).

At the same time, diabetic subjects did shour significantly less avidence

of psychiatris iLlness, and diabetícs demonsürated significantly less usa

of, neurotic defence mechanisms.

FinaIIy, the positive correlation of Cattellrs neuroticism,

ruith use of neurotic defence mechanÍsms and neurosis for non-diabeüic

subJects, and ùhe absence of any such significant correlatÍon for diabetic

subjects suggests that the diabetic does use some mechanisms othsr than

neurotlc defence mechanisms¡ to deal ruÍth emotional stness, and to this

extent supports the hypothesis thaü loss of control of diabetes can

repnesent a mechanism of defencs.

@.
rrThose pelsons uíth juvenile diabetes urho are diabetically

unstable in adult life, wlll be flound to have different attitudes and

backgrounds from those u¡ith stable diabetesrr.

Koskl (tg0g) compared poor control and faÍr cont,rol of,

juvenile diabetic children. llluraureki, et aI (19?0), adminJ.stered a
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partial lvl.M.P.I. üo adult diabetÍcs, and compared medal (free of vascular

complicaüions) patients and non-medal paüienùe, and Crou¡elI (1953)t

comparlng diabeüic paüiente r¡ith rhaumatic fever patÍenüe, found no

difference betu,een good and poor control diabåtíce. Other than ühese

süudies, there aDa no epecific aesessments comparing etable diabetics

uith uneteble diabeticg. Unfortunat,ely¡ Murar¡ski did not differentiate

betueen patf.ents ult,h Juvenlle diabetee and patienüe u¡iüh late onEet

dÍabetes.

. The ¡esulte of thie cunrent etudy auggeet ühat for patiante

uith juvenile diabetes, attitudee and experÍences of childhood ara very :

different from atüítudes and experiencee of adulü lÍfe. For examplat

r¡hilsü gOfi of the diabetic Aroup u,Bre'dieturbed ae children aü being

diabetl.c and 87fu felt resentful, only 29rt wete etÍll dÍsturbed as adulte

and 3É eüÍlI resentful.
I

ßß of dÍabeüice f elt alienatad from their peera by the :ì'

restrictions and limitations bnought about by theÍr diabates during

childhood, but only 1OÉ ìeft alienated as adults. Penhaps noü

surprisingly, those diabeüice stiU being hospitalieed u,ene more likely

to feel alienated, :as 43fi of the hospitalÍead group felü alienated againet

onJ-y 9ft of ühe nonlhosPitaU.sed grouP in adult life.

It is alao Ínüeresting to note that although 90Í of

diabeüice eau their illnese as a bunden durlng childhoodr in adulü life

B?ß eaw iü more aE a challenge"

A featuree commonly found,among ühe dÍabetic subJectar ulae

thaü thE diabetic¡ ae a child, found hl,maelf dieturbed, al.Íenaüed and
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burdened by his diabetic. stats.

dasoribed by authors uritLng of

diabeües 
"

This is the situation frequently

the psychological pnoblems of Juvenile

Hourever.¡ 1n the larga maJority (Afr) of pereons Ln thfE

study, a sttonq reaction fæmation to feelings of inferiority daveloped

during adolescence, and the diabetes began to be seen more as a challenge.

The young diabetic sat about to rrprovert himself or harself to be rras goodrt

as his non-diabetic peers. Thís varied in its nature. At least three

diabetics had entEred. Ínto sport and achieved state championsh5.p leval..-

One had travelled ühe urorld as a nuDee torrpcova (she) could do itr',

another deliberately took a position as a tutor on a remote outback

station, again to prove she could do Ít.

Five of the diabetic Aroup reached teitiary level of

education as against only one of the non-diabetic aroupr despÍte equal

inteltigence and socLo-economic states.

The impressÍon gained u¡as that the over-detenmined need to

prove onself in many Ínstances, propels the resentful young diabetic

through hÍs adolescsnce rather ov€r-vigorously, but then leaves him/her

advantageously placed so that he no longar feels resentfulr alienated or

disturbed. Unfortunately there uere mÍshaps as a result of this ovsr-

determined response in one or tu¡o cases, ulfth ketotÍc or hypoglycemic

episodes developing.

The correlation coefficient maürix indicated a eignifÍcant

negatJ.ve correlation betu,een the extent to tuhich a diabetlc conformad to

dietary restriction, testÍng etc.r and hís tendency to see his dÍabetes

as a challenge rather than a burden.
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At the same time the matrix also Índicated a significant

nsgative correlation betuieen NeurotÍcÍsm (ttt.R) and the tandency to see the

diabetes as a chalJ.enge rather than a burden'(taUte sS).

In fact,'the maJority of diabetÍcs had adopte{less conformÍst

behaviour ruith regand to dietr uninalysis etc., in adult lifer artd it is

perhaps surprisS.ng that, there u,as no difference in this respect betu¡een

hospitalised and non-hospiüalised diabetÍc subjects, 13Ø compared utit-h 14ft.

Cattellrs 16 P.F. Ínventory revealed only five areas of

differenca betureen the hospitalised and non-hospitalised groupsr that could

be regarded as statistically significant. They urare factors Q.4r C, and flI,

r¡hich uere hígher for the hospitalised subJects and C factorr urhich ruas

lou¡er for the hospitalÍsed group.

This suggests that hospitalised diabetic persons are emotionally

less matura, J.acking in frustration tolerance, changeabler evasive,

neuroticaüy fatÍgued, uorryingr easily annoyedr and more pDone to psycho-

somatíc complaints than non-hospitalised diabetj.cs.

In addition, it suggests that they are lnclined to be more

mistrustful and doubting, more self-opinJ.onatedr deliberate in their actions

and unconcàrned about other peopJ.e. They may be more unconventional,

r;ìeoncerned, bohemian, egocentric¡ sensitive and imaginative" They tend

to be someurhat irresponsible¡ impracticable and undependable. Hospitalised

persons are moae likely to be poor team members, to be rejected in a group

gituation, and take a poor vÍeu of group unityr orderliness and leadership.

They tend to be tenser excltabler restless, fnetful and impatient.

Both the LÍkert scale and the 16 P.F. indÍcated that the F.H.

diabetlc is alienated from his peers.
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It could be suggested that, frequent hospitalisation during

chiLdhood and/ot adulthood may have brought about thÍs alienation, buü only

ùu¡o membe¡s of the hospitalised group have been hospitalised more than

tu¡ice a year either during ohÍIdhood or adulthood.

The personality characteristÍcs and difficulties descnibed

could also be related to poor relatlonshÍps in the childhood home situ-

ationr and the ¡evieu of the litareture nefere to many euggestions thaù

this Ís disturbed in the familÍes of diabetic chÍIdren, and in particular

Ín the familÍss of unstable diabetic children.

FamÍlial discord has been object,ively assessed in this study,

using the eoale from the tn.tYl.P.f. of Harris and Lingoes (t955). A maximum

scoDe oî 11 can be thus obtainedr and a score of 5 or greater indicates

the presence of signifÍcant familial discord duning childhood.

Referenca has also been made to the part the physician might

play Ín the parenE/chíLd/physfcÍan relationship of the diabetic child.

The relationship t,haü the dÍabetíc patient experienced u,ith his/her

physlcian has been assessed on a Likert scale.

tll5.t,h regard to familial discord, the mean for the diabetic

group r¡as 3.0? (5.0.2.35) and the mean for the non-diabetÍc aroup u,as

3.40 (5,D. 2.41). The correlation coefficienù hospitalisationr/familial

discord has been assessed and is 0.4. This ls a significant corretation

P. < 0.05.

From &Þ!g-Ð it can be seen that eight diabetics scored 5 or

moler shouing evidence of familial discord. Four of the eight diabetLcs

uit'h famÍllal discordr afe frequently hospltalÍsed diabetics. It is
Lnteresting thaü these four also reported thsÍr relaüÍonship uith their
physÍcian to be cold or fndifferent during chÍldhood. '
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Four of . t,he eíght diabetics ruith familial digcord u¡ere not

frequently hospitaLised. All but one described their relationshfp gith

their physician during childhood in the maxÍmum poeitive terms o ,.'

ssven diabetLcs in all uere frequently hospitarised. six

of these descnibed their berationshÍp ruith their physicÍan during

childhood as cord or indifferent (Taute ¿g). Five (?Vö described

thein relationship urit,h their physlclan in adult tite (Ta¡re ¿g) as cold

or indifferent. In contrast, of the non-hospitalised díabetÍcs, nine

ß%) had such a poor retatÍonshfp during chil.dhood and onty six (zgyl)

during adult Life. AgaÍn these findings are significant. AII but one

of the diabetics tuho experienced familial dLscord and a. poor ralation-

ship tufth theÍr physician during childhood, are unsüabla diabetics as

adults. 0f the three dfabetics urithout a history of familial discord,

but t¡lho are frequently hospitalised, truo described thei¡ relationshfp

tuith their physician as poor or indifferenü.

The results of t,his study tend to corroborate the findÍngs

of previous authors¡ that emotional disturbance in the home is reflected

in less stable diabetes. It further suggests that thase disturbed

relationshlps may contLnue through to influence the diabetes into adult

Iife..
The role of tha consultant physician may have played a. signlff-

cant part in minÍmising ühe effect of the familial discord in some patients.

lllost uri.tsrs have focussed attention on the mother as the

pathoJ.ogical member of the three. starr (1gss) is one u,ho has
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discussed ,in some depth ühe rrmaternal facüorrr and suggested ühat rfunless

the mother/cnifU, the physicÍan/moüher, and the phyeÍcian/child nelation-

ships are largely harmonious and conflict free, complicaüions ruilI ariee

fn the Lnetrumentaüion of otheruJise benefÍcial recommendationerr.

He hae pointed ouü t,haü in normal development the child

becomes increasingly eelf-sufficient and autonomoue, but r¡here complÍ-

cations such ae diabeüeE a¡i.se, the lnterpereonal ueaning is deceleraüed

and sometfmes nevar conclusÍvely achieved. Some, moühers, he saÍd,

exploiü and intensify ühLs over-dependent ürend, r¡hilsü othene qt,teÍlpt

to escape from inc¡eased ¡aliance Ín üheir child" As a rasulü in

eeveral lamiliea, the dÍabetic chÍId r¿ill undergo peychological

etagnation, and hLs'achievement of psychic maturatÍon never fully

materfalLaee.

' Alühough the figures from the etudy described in this ühesis

tend üo eupport the conüentÍon that famÍlial discord fn childhood

producee a person r¡ho Ís likely üo shou, poor control of hís/her dÍabetes,

noü only in childhood buü in later life, none of the diabetics uere

aurare of particular hoetilit,y touards thain mot,her. ALI dascribed üheir

mother in the terms rrl loved my mother, my inothatr uas a good ulomanrr"

Although this could represent unconecíous denial, similar deni.al uas not

demonetrated in the aùtÍtudes expressed üouards some fathens"

At the sama time, all but one of the mothers uere described

ae being very reeùrLcüíve in thein atüitude tou¡arde control of the

diabeteee and alL but one very dÍeturbed on discovering their child t,o

be dLabeüLc¡ The fathere, on the other hand, uete noü only leae,¡
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disturbed, but shoued no Lnclination to exert strong control over the

diabetíc etate.

It is posslble ühat the attention. that has been focussed

upon the mother has arisen from the more active role sha is called upon

to play ln the therapeutic prognamme of the child juvenile diabetÍc.

, It is interesting that one of the feru signiflcant differences

betu,een hospitalised and non-hospitalised diabeticer uras that fathers of

non-hospft,alised dÍabetic patients uer6 .seen by their children as being

more disturbed by tha diecovery of diabetes, t,hàn r¡¡ere tha fathers of tha

hospÍtalised diabetic suËjects.

Although the observations of t,he diabetic subjects indicat,ed

that the fathers of non-hosp!.t,a11sed diabeticB urere no more i.nt,enested

than the fathers of hospÍtalised diabeticsr the finding that they urera

more disturbed¡ suggesüe t,hat, ühe fathers of non-hospitalissd diabetics

may have bean more emotionally responsÍve to their childrs psycho-

physiologlcal state.

Another finding fnom the correlation coefficients uith

hospitalieation¡ uâs that the second mosü signifioant correlation and

sÍgnfficant as an independent facton (TaUIe 52) uas a positive corralation

betureen frequency of hospitalisaüion and the degree of control exerted

upon the diabetic patientts life by hisr/her fathar.

Any conclusions drau¡n from these findings can only be

speculativer but they do suggest that research untll noul that has focussed

upon only one oD tulo famLly members, usually ühe child andr/or tha mqther

has been inadequate.
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As lrish (lSA+) f¡as polnted out¡ the famfly should be seen as

a complex of interactions. The mother or t,he patient may have been seen

more offen as unhealthy¡ simply because they ulere more easily seen, or

because the pathological processes terminated Ín thei¡ behaviour, or it

may have baen thaf t,hay uere mote accessible to therapists and theneby

attracùed attention more readily. )

As urith a clock that shouis t,he u,rong time, the fact that the

hands are Ín tha urong position can msan that any one or more of a hundred

conüributlng parts is faulty. NoÈi.ng the apparent and accessible fault,,

and setting the hands rightr does not really deal uith the baslc problam.

It may be too¡ that other parts have to ba 1n certaLn st,ates

beofre a partfcular part can upset the balanceo

The findings uith regard to the fatherrs attitudes, t,ogether

u¡Íth t,he fact that the only overt crj.ticism of parents u,as dfrected

toulards the father, suggests ühat his role, although perhaps a passive

oner may ueII have been far more influential than has been previously

thought. It adds emphasls to the role of the physician ln the parentr/

chlfd/physÍclan relatfonshf.p.

Authors euch as Knoules (lgZl) have suggested that one of the

most common problems in Juvenile diabetes, anlses from the young personrs

use of dfabetes as a force Ín his attention-seeking conduct, uhen

passing from chLldhood to adult ysarsc

, Knou¡Ies and others have mentioned the possible psycho-

therapeutlc role of the physfcian. It has bean mentioned that of tha

efght dLabetes ln this study u¡ith a history of familial discord, those
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three uho are not frequently hospitalÍsed as adults ara those ruho enJoyed

a good relationship uith üheÍr physÍcian durlng childhood.

In addition to thisr lt has been seen'that 6 of the 7 diabeüics

u¡ho are frequently hospitalised¡'had poor relationships ¡¡¡ith their

physicians during childhood. Five of the seven have poor relatÍonships

ruith thelr curnent physlcian. This occuDs daspíte more frequenl cont,act

of these patienüs r¡lth their physlcian.

' The correlatÍon matnix indicated a negative correlation betueen

ruarmth of ìef.tionship ulth physician and frequency of hospitalisat,ion ol

-0.34, ruhich fails marginally to achieve significance.

. It could be argued that the pDssence of familial discord made

Ít difficult for the diabetic to reLatE to hfE physicÍan. Houevet, ag

those three diabetícs urho maintained control over their dlabates despite

a background of familial dÍscord, differed from those u¡ithout control,

Ín that they had enjoyed a u,arrn relationship ulith their physicÍan, then

it ruould seem that perhaps the physician can and does inüerrupt the

psycho-paühophysiological. pDocesses that arise from disturbed parent/

child relationships" Furthermore, thrae dl-abetics are relatively

unstable despite a lack of familÍal discord. Tr¡lo of these describe

their physician as cold and unapproachable, during their childhood and

adulü life.

, If ruould not be unreasonable to belisve then, thaü the

physician /patient relationsnip miql-rt contribute to psychopathophysÍo-

loglcat reaponses fn tha patfent anO tf¡us encourags the daíelopment of

unsüable diabetes.
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One girl in partÍcular in thÍe sùudy'had been consüanüIy

re-admÍtüed üo hospÍtal r¡ith acidosis and expressed very marked hostiliüy

touards her phyeician because of his apparent indÍfference to her problame

at a time of extreme matunaüÍonal and davelopmental oignificance fon her.

Eventually,a aevere emergency arising from her diabatÍc state enforced

a transfer'to another u¡armer physicÍan. She almoet immediaüe1y improved

'and has been stable nou for aome yeare.

Another diabetic, a male aged 2'1, rrlho had been süab1a for

some üimel uae admÍtted to hospS.tal for routine Lnveetigaüione and

subsequently became unstable r¡hilst in hoepitat. The only eignificant

factor during thaü admiseÍon r¡as that he came under the cane of a

physicían uho repeatedly asked the patienü each day that he sau him, uho

he uae and hor¡ long he had baen in hospÍüal"

^ It uas ühe ÍmpreseÍon of the author- thaü many physÍcÍans

have óiffieulüy in evaluating tne impact of their personalÍüy upon the

patient or the Ínfluenca that they can brÍng to bear upon the conürol of

ühe illness through .their relaüionship r'rÍth the patS.enü. Unfortunately¡

the physician uho produced the moeü negative reaction uas sometimes tha 
.

one ùrho did make a conscious attempü to be u¡arm and appnoachabLe in hie

ralationship trliüh his patient" It dÍd occur that a physician u,as ssen

by one patJ.ent aa uraDm and approachable and seen by anoüher as cold and

neJectÍngo \

The consultanü phyeician dealing uÍüh the brittle diabetic

tuill àlmoàt alulaye explore any emotíonal factore ühat might be reLevanü

t¡¡l.th the patient and ¡¡here áppropriate, uith the parenüa. trt may be
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nec€ssary for the consulting physician uho has such a patienü u¡here

edJustment of dieü and ineulÍn are unproductive, and uhere all aütemþte

to reeolve EmoüÍonal pnobleme have had no effect upon the diabetic eüate,

to conalder transferrf.ng the paülent to anoùher physicfan, as a

therapeuüic measure.

To eummarise - hoepitalised tiíabetice are shoù,n by this etudy

to differ from non-hospÍtalíeed diabaü5-ce, in ühaf t,hey feel themselvee

üo ba alienaüed from üheÍr peera. ObJectÍve evaluatíon by personality

invenüory furt,her eupports ühÍs observation, by indicatÍng thaü ühe

hospiüalised diabetit Oiffers f,rom the non-hospftalieed by being less

able üo participaüe Ín gloups;,iò more rejected by groupe, is more

,t"r"lful, ¡elaües poorlyr'ät".. It ie unlÍkeIy thaü

this alÍEnEùion of the hoepitalised patient le a direcü result of

hospitalisation, as only tt¡o of the eeven hospitaliaed dÍabetics u¡ere

admitted to hoepÍtal more than tt¡¡ice a yBaD.

Many ulrÍtere have suggeeted t,hat the familiee of diabetic

children are disturbed and in particular, that t,he famÍliee of unstable

diabeüÍc children are dieüurbed. Thj.s süudy eupporte such suggeetÍons,

as four of the a6ven hoepitatfsed diabeüÍce heve evidence of significant

f,amilial dÍscord in,childhood as measuDed by the [Yl.lvl.P.I", and ühere ie

a poeÍtlve and signífÍcant correlation betu,een famillal discord and

hoepiüalieaüion as an adult.

Unllke prevÍoue etudÍes¡ ühis etudy does not emphasise ühe

moühe¡ aa bél.ng the pathologÍcal factor. Certainly the mother is seen

ae being ¡nore reetrl.ctive than the father, buü ehe ie aLso aeen aa beÍng
¡ l; .
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more íntsreeted and more concerned. Most importantlyr no difference

is found betù,een attitudes of mothere of hospitalised diabetice and

moühers of non-hospÍtalised diabetice. It may r¡ell be that the degree

of attention focueeed upon the role of the mother emanates merely from the

fact ühat the mother is forced Ínto the role of having to supervisa the

diabetic tegimen"

' Fnom the present etudy, there j-s evÍdence thaü this Ís

accepted by the diabeüic. The only significant difference in parental.

attitudea found r¡as that non-hospitalÍeed diabetics remembered thein

fathere aa being more disturbed on finding theír child to be diabetÍc.

It ie poesible that the maternal control is more tolerable

if the fether is concerned about r¡¡hat Íe happening to hie child.

The resulte suggest thaü a concerned father f,igure, uiz.,

the physician, has an amaliorating effect on the familial discoidr and

Íncreases ühe likelihood of the diabetic pereonality developing Ínto a

stable diabetic ÍndÍvidual in adult life, further eupporting the

contenüion ühat ühe father has a more sÍgnificanü role i.n the diabeticre

developing pensonality and hÍe ulüimate life styler than has been

previously given cognÍsance.

Thres hypothesea have baan pnoposed and explored. The first

of ühese, that persons b,ith juvenile diabetes uho experiencE diffÍculty

i.n dealing uÍth conflfct ¡¡ill be more unstable diabetically than persone

urith Juvenile diabeüea uho do not experience ühie dif'ficultyr repeaüs

a etatement often f,ound ln the liüeraüuner but one thaü has noü been
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eupported eüatistically. The evÍdence from ühÍs preeenü Ínvestigation

has shouln ühaü a eignificantly greater number of diabetíc patients u/ith

high scores for neuroüÍcismr require hospÍtalÍsaüion for control of t,hefr

diabEüfo etate than do patlente u¡lfh lot¡ ôcorea ?or neu¡otÍcfem. In

addition, a signíficanü positÍve correlaüion hae been ahoun to exieü

betueen acorea for neurotÍciem end ecoree indicating frequency of

hospitalisationo These findÍngs appear to eupport ühe hypothesie

eüated"

The aecond hypothasís that lose of control of diabetes cou1d.

function as a mechaniem of defence for Juvenile dj.abstics, and coneequenüly

Juuenile diabetÍcs r¡rould shoù, Iess evÍdence of rrneunoticiemrr than non-

díabeülce, hae also been explored.

. Although the Ínvestigation has demonstrated a difference Ln

the mean acores of diabetic and non-díabeüic subjects urhen neuroticÍsm

as a sscond order facüor of the 16 P.l. inu"ntory uas measured, ühis
:

differencs ûrae noü statistÍcally aignificanü. Neuroüicism as measured

by the lvl.lvl.P.I. houevero demonsürated a more signifÍcant dÍfference, and

measuremenü of the use of neunotic deience mechaniams as devised by Haar1,

shou,ed a clearly aignificant dÍfference u¡ith ühe diabatic aroup using leee

neuroü1 c defences than the non-diabeüic aroup. trn thie respect, the

aecond hypothesia ùJaa supported"

, Supporü appeaDs to be added by the demonstraüion that a

positive and BÍgnLficant correlation exÍeüed bet¡¡¡eEn Neuroticism (ttt) and

Neurotl.ciem (nn), and betueen NeurotÍcism (Nf) and ueE of neurotÍc defence
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mschanisms for the non-diabetic eubjecte¡ buü not for the diabetic

subJecte.

The fÍnding thaü high NT non-diabetic subJects make greater

use'of neunotic dafence mechanisms ühan for¡ Ni non-diabetic aubjects,

uhereas hlgh NT diabetic subjects shou no greaüer use of neurotic defancE

mechanl.smE than either lor¡ NT diabetlc or lou NT non-diabetic subjectet

appeared to lend furthen eupport üo the second nypotn"sie.

Finally, the thfrd hypotheeie that persons uÍth juvenÍIe

diabetes ¡¡¡ho are diabetically unsüabLe in adult. lif e r¡ill hava dÍf f erent

attiüudes and backgnounde from thoee u,Íüh etable diabetesr has baen

explored and dÍecussed.

It Íe ploþaþIy tnue to Bay that no maior differences have þBen

demonetrated betuleen the turo groupe. Houlever, differences ùrith regard

to the pereonaliüy characüeristics of alienationr difficulüy in inter-

peraonal relationshfps etc., have been ehou,n to exÍet to a eignif5.cant

degree, and to this extenü the ühird hypothesis has been supporüed.

These dif ?".¡rences have been discussed uliüh respecü to the

parent/ctrild relationehips described by the diabetic subjects, and the

doctot/patient relationshÍpe. An aüüempt hae Þeen made to relate the

findÍngs of aII thnee areas of investigation ín a meaningful rrlay. In

parüÍcular, an attempü has been made to relate diabeüÍc stabilÍty to the

personality development of the young pBrsofi confronted r¡ith the ürauma

that dlabetee pneeents¡ Thie j.n tunn has been related to the role of

the parente,and phyaicJ.an Ln the adJuatment,of the young diabeüic paüienü,

$
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and ho¡,, their prêsenoe can fnfluEnoe hLe development into an emotLonally

and phyafcallY etable adulü¡ ;'.
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APPENDIX

RESULTS OF PRELIÍIINARY INVE

TABLE I shou,s ühe number of diabeüics present in Glensida

Hoepital fn 1966¡ and the number of diabetÍca expected from other

aurvgys. Although the prevalence among the 40 - 49 group and ühe

50 -.59 gDoup ia rathen larger than expecüed, (S:t and 8:5), the

prevalence ín ühe older age gDouP Ís much louer (A¡Z and 5*9)"

Six years later (lgZZ) tne total number of dÍabetics had not

altered markedly (ZZ tn 19?2 againsl" 24 in 1966)r buü the total paüi.enü

at, population at Gleneide had dropped in ühe eame üime to 691 from

12Og. ThiE bnought ühe proportion of diabeüice from 50É of ühe

axpected figure to 76ß of thaü fígure.
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APPENDIX

TABLE I

PREVALENCE OF DIABETES FOR DIFFEREN

LONG-STAY PATIENTS

T AGE GROUPS AÍTONGST

GLENSIDE HOSPITAL . '1966aa

ì

TOTAL:

ToüaI long-eüay paüients 1r2OS2 (mate 64S, Female SEg)

Diabetics 24 (Z"Oiö

1, ly'elborn, T.A. - Cunderdin Diabetes Survey, 1967"

Total LncLudes Intellecüually Retarded patients.
Data publiehed previouely (Ctayer & Dumbrill, 196?)

did noü.

Expected
Total

1

1

5

12

29

48

Total
Diabatics

3

I

I

5

24

DiabetÍc
lvlales

3

5

DÍabetic
Femal-es

3

5

6

c

19

Number of
Patients

81

120

210

241

233

318

12o32

Age
Grouo

29

30-39

40-49

s0-59

60-69

?0+
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TABLE II

PREVALENCE OF.DIABETES FOR DIFFERENT AGE GROUPS AÍTONGST

LONG.STAY PATIENTS GI FNSTDT HNSPTTÂI 1q7?^

Total number of Long Stay patiente 691
(f{al.ee 5?3, Femalea 318).

DLabetLce 22 (3,2ß)".

TotaI
Diabetics

Expected
Total of
Diabetics

3

6

20

29

6

I

I

22

Diabetic
Females.

Diabetic
wlaIes.

2

5

7

4

3

I

15

Number of
Patients.

51

80

74

137

127

222

691

Ags
Group

I vears )

-29

30-39

40-49

50=59

60-69

?o+

TOTAL ¡
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TABLE III

PREUALENCE OF JUVENILE DIABETES AND THE REPRESENTATIUES IN

196.

ADELAIDE

PoPULATToN, ADELAIDE, 1965.

Total for State

fYlales Females

4s161
40338
29086

45068
42292
30650

Age Group

0- 4
5- 9

10-14

3uvenl.le Diebetics are estimaüsd as being l/2rSOO of ths

population under the age of '15 years, (ceist 1964'), (Knoules 19?1).

In the metropolitan area, from uhere the diabetic aroup u,as

drau¡n t,he population of undar 15 years uas 1301501. In the population

thEre should have been 52 dÍabetÍcs under 15 years of age" The study

group of, dLabetlca only Lncluded persons under 12 years of age"

Citv Area

Females

911
?96
651

fllales

1010
784
621

Age Group

0- 4
9

10-14

fÏetrooolitan Area

Females

23785
23262
1 6911

63958

[Ylales

2¿+811

240?9
17653

66543

Age Group

0- ¿L

5- 9
10-14

Total No.
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APPENDIX

Results of Pneliminarv Investioat,l-on into Second onder Nnu ti cí cmno

Because of ùhe absence of any Australian normative data

for second o¡der neurotÍclsm (Cattsll), a preliminary evaluation of

second order neunoticism uas made (þþ!gþ) :

(.) from nurse applicants, N = 30

' (b) from nuRse traineesr N a 30.

These persons uere maüched fÖr age and sex urith the

subJects comprising the diabetic and non-diabetic aroupsr fYlean score

for the nurss traihee group u.¡as 3.45; S.D. 1.84.. The highel score

for nulse applicants (4.e8) reflects the hÍghty selected nature ol tha

persons accepted for psychiatrfc nurse training (see DÍscussion section).

The range and mean of the nuDse applicants uas similar

to the range'and mean of the tulo study groups (Ciabetic and non-diabetic).

TABLE IV

Second 0nder Neuroticism 116 P-F-)

(Nurse Applicants and trainee nurses, GlensÍde Hospital)

Þ oU.

2.22

1,84

lllean

4. Bg

3 "45

lllgotan

4.49

3.18

nan9e

0.63 9.30

o.24 - 7.21

Nurse ApplÍcants
Ns30

TraÍnee Nurses
Ns30
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APPENDIX

CASE HTSTORY

!|:c. G.B. - fllalel maDrigd (eeparat,ed) .. RochE No. 569?91.

Age at íntervíeu - 29 yeara (s/s/ll).

!îr. G.B. developed diabetee at the age of 5 years 7 monthe.

Hie famlly background uás a dÍstu¡bed one. Hie father uaa a

peychiatric nurse uho uas dismissed for drunkenn€ae on duty, and alcoholiem

had been a problem of long standing prÍor to this. Hie parents aeparated

at approxlmately the same üime as G.B. and his r/ife.

. G.B. dascribed hie faùher að'unintérested in the problem of hie

díabetes. His mother on the oth.er nanA, ulaa probably ambS.valent, at

some tÍmes shoulÍng excessive interesü.' ,o" "".rpr", she conüinued üo

admlnl.eter hl.e LnJectÍona untlt he uaE 19 yeane of'ãge. Ít üha eame

time, ehe never ineisted upon him avoidíng the eating of eueeüe, etc..

' HíE relatÍonship rrlíth l'û.e doctor uJaa a eomeuhat hostile one, and

hls attltude tou,ards hÍe diabetee could beet be deecribed as indifferent.

Hie íntelligence t¡ould have been Ín the avalage Ìange, as he

ecored 6 on therrBrt intelligence f,actor of, the'î6 P.Fo Ínventory, and he

¡eached eecond year HÍgh School. i

He coneciously used hÍs diabetee during childhood, particularly'

during adolescence, uhen he r¡ould pretend üo be unconscíous to gain

attentione and ühis h,ould result fn hie being taken homa from school.

The aeseeement of hie atüitude and experLences r¡iüh, regard to

diabeteE durÍng ch{ldhood¡ ùlaa thaü-.initfally hE fElt occagionally dÍsturbed
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at the thought that he uras diabetie. He uras occasÍonally resentful of

ühe restrfctions and responslbllities ùhat diabetes imposedr and the illness

often nepreeented a burden to hím.

Houreverj he aluays confonmed t,o the dlabeüic regimes. His

life, he felt, had been someuhat disruptedr buü he only occasionalty felt

aüare of dÍfferences betueen himself and hls poer group. He consciously

used his diabetes to escape conflÍct situations in the. manner already

àescribedr_ rrìoDB than once a year. His relationship ruith his doctor, he

felt, uas often a cold and remote pne, and hls doctorts attitude t,ouards

control uras ons that ruas very resürictive.

. He kneu¡ hLs r¡life for sevan years before their marriaga, but

they had not Delated uell after this¡ and separated in 1968,

Prior to thelr separatLonr he had bean admitted only once to

hospital in over five years. This uas on 23/g/A5 because of a hypo-

glycemic epLsode.

Six r¡eeke after hls r¡ife left hÍm (Za/lZ/aA) he u¡as admitted

to hospital agaín because of hypoglycemia.

Thereafter¡ he r.¡¡as admÍtted as follours :

1?/?/69 - follouing a vehicular accident during hypogtyeemia

Z/g/Ag for stabilisatÍon of diabetes

5/12/69 - for stabÍlisation of diabetes

I/S/ZO for stabilisation of diabetes
'laì/'ll/Zo - vomiting and anorexÍa folloued by hypogJ.ycemia

26/7/?2 - fractuned dlavi.cle during hypoglycemic episoda.

The assessment of his current attitude at intervieu¡ on S/S/lt ¡

u¡ae that he ulas reeentful of the nesürictions and responsibiltties that
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diabetes represented.. The Íllness urae seen neither as a burden nor aa

a challenge, and he had become raüher nån-conformisü urith regard to

dlabetic .ragimens. I He felt that hís life had been aeverely disrupted

by the presoncs of dl.abetes, but felt equfvooal aE to r¡lhether or not he

had been alienaüed:from his peers in any uray. He had only used his

diabetee once in edult lÍfer and that had been to gain a dayre eÍok leave

from r¡onk. Hs felt that hiE doctorre aütitude toularde him ulas evanJ.y

dietrÍbuted betùreen being cold and remote and urarm and approachable.

His doctorrs attitude touards contbol of the diabetee u/aa seen as being

very reatrÍcüive.

Although he described his at,tit,ude tou¡arde diabeüic regimens

as non-conformisü, the docüors responeible for his üherapy did not feel

that any of his admissÍons to hospital had been precipitaüed by faÍlure

to follorrr instrucüÍona Degarding dieü or ÍnsulÍn therapy. Houeven, ühe

patienüre diabetic state had become do unstable that he t¡as granted an

Ínvalid pension and at the tÍme of the Ínüervieùr, ù,as employed in a

sheltered ulorkshop.

The staff of ühe diabeüic cIÍníc that he atüended urBre au,are

of the possibilÍty that emotÍonaL facüors could be playing a part in the

instabÍlÍty of hie diabetee. They accordingly referred him for psychiatnic

'assj.stance. Fle ues'ì,eeen by a female doctor ulith very limiüed psychiaürÍc

experience, to t¡hom he related poorly, and dÍd not contÍnue to aütend

appointmenfe.

In fla¡ch 19?2, he uas atüacked by a group of youühs r¡hilat aù

the beach and auffered fracturee. to eome bonee of ühe face, and 'dÍed at

hôme aome daye later. The actuaf cauee of, dEath ie not certain"
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The resulüs of the 16 P.F. inuentory do not lndlcate any great

, degree of pathorogyr nor do the reEulte of ühe [vl.M.p.r.. His ecore

for the neuroùic tría'd of McKinley & Hathaùray [rae 182, ruhich u¡ae above the

mean for the dl.abetic aroup (tsg). Houravei, hia acore.for uee of

defence mechanieme tr,as 333r uhich.u¡as above the mean for the diabeüic

group (szs) but berob, ühaü of ühe non-diabetic gDoup (ssg). The toüal

aeseaament of hie personalÍty from the lvl.ltl.P.I. fB included Ín thie

appendÍx" i

In eummary, ühe crinical picture is one of a young man uiüh a

hietory of disüurbed family relationships, rrrho experienced some diffÍculty
relatÍng to othere, including hie doctore.

He very definlüely used hie diabetee conecÍously during childhood

and adolescencBe to avoid conflict eituaüÍons, and to gain áttenüion.

Although he ehoued a tendency to minimiee eome of his problema,

the¡e uas'no evfdenoe Ín etandard paychlaürLc ùermE of psychiatnLc

disability.

There had alao been vÍrtually, no conscious us€ of, his diabeües

durÍng adutt lÍfe, according to hÍm and,according to his medical recotdeo

Noneühelees, from the üime ühat hie ù,ife Left him 5.n 1968e his diabetee

becamE unsüab1e, caueing amongeù othà¡ epÍeodee, a vehÍculan accÍdent, a

fractured claviclee and poeeLbly hla death. , ' 
"



APPENDIX .. ASSESSfYIENT SHEETS

ROCHE .PSYCHIATRIC SERVICE INSTITUTE
,MMP ¡ IREPORT

192.

c¡sE no¡
AGE O

5ó979 t
MALE

soME ASPECTS 0F: t¡IS 'FAT¡ENTf,5
PSYCH I ATR I C FAT I"ENTSo ,APPRÖPR ¡,ATE P
RECOMMENDEDc

RPS¡r NOi L7o7Z
'SEPr 08rl97l

TEST FATTERN ARE 5IMILAR TO THOSÊ OF
RoFESS¡0NAL, EVALUATI0N trs

THE TEST RE5ULTS OF TH¡S PAT¡ENT APPEAR TO BE VALIDT HE SEEMS TO
HAVE MADE AN EFFORT TO ANSWER THE ITEI¡S. TRUTHFULLY ANÞ TO FOLLOI'I THE
INSTRUCTIONS ACCURATELYo TO SOIvIE EXTENT THIS MAY BE REGARDED AS A i

FAVORABLE PROGNO5TIC S¡GN .SINCE IT IND¡CATES THAT HE I5 CAPABLE OF.
TFOLLOWING INSTRUCTIONS AND ,AB[E TO RESPOND RELEVANTLY AND TRUTHFULLY TO
'PERSONAL INOUIRYO

THIS PATIENT APPEARS'TO BE A ¡YPgR-SENSITIVET RESENTFUL AND HOST¡LE.
PERSON |lHO Is OFTEN FATIGUED AND DEPRESSEDT ALTHOUGH HIs PRESENTING
COMPLAINTS MAY BE MED¡çAL ¡N NATUREI HI5 PERSONALITY PROBLEMS STAND OUT
MORE PROMINENTLY THAN THE,PHYSICAI- D¡STRESST HE I5 LIKELY TO HAVE A LON6
HISTORY OF INTERPER5ONAL DIFFICULTIEs AND REJECTION OF CLOSE
AssOCIATIONSO HI5 HOSTILITY AND.sUsPICIOU5NE5S HANDICAP HIM IN SOCIAL
SITUATIONST THIS CONDITION ¡S,A ÇHRONICT sTAtsLE'ONE AND I5 LIKELY'TO
'SHoþ'l LITTTE CHANGE OVER TIMEr

TI.IERE ARE UNU5UAL OUALITIEs IN THIS PATIËNTIS THINK¡NG l,.jHICH MAY
REPRESENT AN OR¡GINAL OR ECCENTR[C ORIENTATION OR PERHAPS 5OME SCHIZOID
TENDENC¡ESO FURTHER ¡NFORMATION ¡S ,REOUIRED TO MAKE THIS DETERM¡NATION'

l-lE Is A RIGID PERSON l'lHO MAY EXPRESS HIS ANXIETY ¡N FEARST
GoMPULSIVE BEHAV¡0R AND RUMINATI0NT HE MAY BE:CHRONICALLY þJORRIED AND
TENSET l{¡TH ,MARKED ,REs¡STANçE'^T0 'TREATMENT DESPITE OBVIoUS DIsTREsS.

NOTES ALTHOUGH NOT .A SUBST¡TUTE'FOR THE CLTNICIANIS PROFËsSIONALI
JUDGMENT AND SKILLT TI-IE,;MMPI CAN BE A USEFUI AÞJUNCT ¡N THE
EVALUATION AND MANAGEMENT OF ,EMOTIONAL. DISORDERS. THE'REPORT
S FoR PRoFESS¡oNA! ;USE,;oNLV',AND'iSf.toULD; N0 ï
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çRtrT¡CA[" ¡TEMs

THESE MMPI TEST ITEMST I{HICH WERE ANSW
DIREC;ION IND¡CATEDI MAY REOU¡RE FURTHER ¡
THE CLiNICIAN IS CAUT¡0NE0r;HOHEVERT AGATN
I5OLATED RESPONSESO

ERED BY THE PATIENT'IN THE
NVESTIGAT¡ON tsY THE CLINICIAN.
ST 0VERINTEBPRETAT¡0N,0Fr'THEse'

,r;.

I82 I AM AFRAID OF LO5¡N6 .MY MINDO (TRUE'

209 I BE[.IEVE MY SINS ARE UNPARDONABLE. (TRUEI
339 MosT 0F THE ,T¡l'îE ¡ l{¡SH.I WERE ,OEADo (TRUËI

I39 'SOMETIMES I .FEEL' .45:, trFi I .¡Y5T INJURE.E¡THER MVSELFj OR ,SoMEoNE
ELSE. ITRUEI

TY ,ABOUT'i,SOMEIHlNG .ORi $OMEONE, .ALMOST .ALLì THE. :TIMEE17'l I FEEL, ANX¡E. 
(TRUEI
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GENERAL INTERVIEId

-
9EÅ :

OCCUPATION
& SALARY ¡

or@'
on@l

IvIARIfAL STATUS 3

COUNTRY OF ORIGIN :

NUfVIBER OF SIBLINGS ¡

socrAL GR0UP (t - S)

¡

HISTORY OF PHYSICAL ILLNESS

RELATIONSHIP I¡,ITH FATHER

RELATIONSHIP tdlTH MOTHER ¡

INTELLIGENCE (16 P.F.)

LEVEL OF SCHOOLING



GENERAL PROBLEMS ASSOCIATED IIJITH DIABETES 3

HYPO/HYPER GLYCEMIC EPISODES OTHER THAN HOSPITALISATION 3

1 FATHER'S ATTITUDE TO DIABETES :

(") Initial reaction to fllness -
Father uas disturbed uhen he found that I úas euffering from

dLabetes.

a

DIABETTC INTERUIEII¡

50. D. U

197.

dleturbed at,tftude34s
SAA

Inot dlsùurbed
1 2

(¡) AttÍtude totuards control of diabetes, viz.r dletr urLnalysist
Lnsulin administratÍonr behaviour -

' Father u,as strfct in controlling my diabetee"

sD. U. A. SA.

liberal
5

¡estrictive

(") Intereet in diabetic problems -
Father u¡aE interesüed in the managsment of the diabetes.

sD. D. U. A sA.

1234

1234not intereE
a

5
very interested



2.

3.

D IABETIC INTERU IEII'

MOTHERIS ATTITUDE TO DIABETES 3

(.) InltLal rsectLon to lllneae -
fllother u,as disturbed u,hen she found that I uas suffering
from diabet,es.

SD. D" U. A. SA.
not disturbad

I 98.

disturbed attitude
1234

1234

5

(U) Attttude tou¡a¡ds control of diabeüBsr vizo, dÍet¡ urinalyais,
LnsulÍn administ¡atl.onr behaviour -

fllother ¡¡as strict in controlùIng my diabetes.

s0. D. U a A sA.

lfb¡nol n¡¡ü¡1oti.v¡

(o) Interest in diabetÍc problems -
tTlother ulae Lnterested in the mahagement of the dLabetes.

sD. D. U. A. SA.
tttnot intereeted 5 very interested

qr rtrltrr-Tr c, 
^TTTTt 

tntr Tn IìDñC DIABE TT S DURIN cnu t ñHnnñ ( ¡.> .,^--- \uJ T

(.) Initial reaction to iltness -
You uerE digturbed at dl.scovaring that you urere a diabetic.

sD. D. U A. sA.

1254

1234 5
not dístur disturbed
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DTABTTTC TNTFRVTEIII

3. (contr d) . . .

(b) Reaotfon to reet¡Ícüiona ånd DeeponcibilitiÊs of diabetic
staüe -

You u¡ere not :resentful of'tha restrictions and responsfbilities
that diabetas imposed.

SD. D. U A 54"a

t€sentful
1 2 3 4 5

not resentful

(c) Responsa to need for social adjustments to dfabetic state -
You sau, the dlabstes more as a challenge than as a bu¡den.

sD. D. U. A 54.
Illness seen
a9 bu8den

Illness sBsn ag
ohallenge1234

"l 234

5

(d) Adherence to negÍmes, viz., urinalysis, diet, behaviour -
You obeyed the doctorrs instrucfions ulith regard to dieü,
testfng¡ etc.

SD D. U. A. SA.

non conformlst
1 5

conformist

(") Self-evaluation of effsct of diabetes upon patientrs social,
educational and emotional life -

You did not fÍnd that having diabetes disrupted your social,
educatLonal or emotlonal life.

SD.

234

DN U' A' 5A.

vBDy disruptBd
5

undisrupted



OIABETIC ' INTERVIEIU 2OO.

3. (contr d) . . .

(f) Self-evaluation of effect of diabetea upon relatlonships uith
PeBrs -

You found yourcelf no dlffe¡ent from the others at ochool

and home.

s0. D. U A. SA.

1

a

12345

5

5

U. A. SA.
rtt

non aliEnatad

no congcLoug
uBe

a

34

(g) Self-assessment re. ulhether diabetes urás Bver used consciously
to escape difficult situations -

You never consciously used your diabetas to avoLd an unpleasant

eÍtuatLon or to gaÍn soma advantage.

50. D. U SA.

elLenated

frequent
ooneciou8 u8e

2

D.

4. SUBSECTIS ASSESSMENT OF THE RELATIONSHIP IIIITH TREATING PHYSICIAN
DURING CHILDHOOD :

(.) Relationshlp ulith doctor

You got on u,ell urith your docto¡ and found him easy to t,alk

to and understanding.

s0. D. U A. SA.

cold & remote
uarm and
approachable

(b) Doctorts attitude to controle dietr urinalysÍs, behavÍou¡ -
Your doctor uraa strfct uLth regard to controlr dLete

testing etc.

1234

sD.
I

1234very lfberal
5

very restrictlve



DIABETIC INTERVIEIIJ

5O SUBJECTIS CURRENT ATT ARDS DIABETES t

(.) Current reactfon to lllness -
You are disturbed nou, at being a dfabetfc.

,, SD. D. U. A. SA.

not dlsturbEd
1 5

resentful

Illness seen
as burden

23

34s

2345

2O1 o

dfeturbed

not nesentful

Illness sesn ag
ohallenge

(b) Reactlon to restrlctions and responsfbtutlee of diabetic
' etate -

You are not rasentful of the resürictions and responstbilities

that dlabet,es Lmposss on you.

S0r 0. U' Ao SA,

tt
12

(o) Response to need for socfal adJustments to dlabetÍc state -'
You see the diabetes more as a challenge than. a burdenc

SD" D. U. A. SA.

(d) Adhe¡ence to regl.mes¡ vÍZr; urinalysis, dleür behavLour -
You obey ühe doctorrs LnstructLons ufth regard to testJ.ng¡

diet; etc.

50. D. U

_ltt
A SA.

1 234non conformÍst
5

conformLst
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DIABETIC INTERVIEII'

5o (contrd)...

(") Self-evaluatÍon of effect of diabates upon patientfa social,
educational and emotlonal life -

You do not flnd that having diabetes disrupts your social,
eduoational or emoüional life.

50. D. U. A. SA.

very dfsrupted 1234s

(f) Seff-evaluation of effect of dlabetes upon relatÍonships urith
P€er9

You find yourself no different from oühers at ulork or home.

SD. D. U A. SA.

alienated
3 4 5

non alienated

e

(g) Self-assessment re. tuhether diabetes u,as ever used consciously
to escape difficult sÍtuations -

You never conscLously use your diabeteE to avoid an unpleasant

situation or to gain some advantage.

SD. D. U A sA.
frequent

congcious uss

12

1234

undísrupted

no conscíous
use5

6. SUBJECTIS ASSESSMENT OF CURRENT RELATIONSHIP IXITH TREATING PHYSICIAN

(") Relationship urith docüo¡

You get on ruell ulith youi doctor and find hÍm easy to talk
U,ith and underetanding.

SD. D. U.
!- I - I I

A SA.
uarm and
approachable

OEcold and rem



DIABETIC INTERUIEIII

6. ' (cont,td)...

(b) .Doctorts attitude to control, diet, urinalysis, behaviour -
Your docton is'strfct uiüh regaiO to control, diet,

. testfngr etc.

SD. D" U. A a sA.

345

203.

very resüricüive

frequent

frequenf

Ivery liberal
1 2

7. FREQUENCY OF ADfìîIS5ION TO HOSPITAL ¡

Çhtldhood ( 16 years)

none 1234

_l l_ I I
1 2 3. 4

5

Recently (last turo years)

nonB



204,

SCALE FOR ASSESSfqENT

PARENTAL INITIAL REACTION TO ILLNESS

PARENTAL ATTITUDE TO|IJARDS CONTROL OF DIABETES

1

2

3

4

5

1

2

5

4

5

E noü dl.sturbad at all'
= vêny ocöaafonally appeared dletu¡bed

= eVBn

= more than occasionally appeared dieturbed

= very díetutbsd.

= very liberal
= lÍberal i.n many thÍnge

= ev€n

= ¡eeüricüive in many things

= very reet¡ictiVe.

OB LEMS

no Ínteresü at all
occasi-onaL i.nüereet

EVEN

frequently shorued inteneet
vsry interested. 

: '

TOI,dARDS DIABETES

FARENTAL INÎEREST ÎN DÎABETÎC PR

1

2

3

4

SUBf,ECTIS ATTITUDE a

Reaction to illness -
1 = noü dieturbed at alL

' 2 = vety occaeionally diEturbed
3 = eV€n,

4

5

= more than occaeionally dÍeturbed

= very dieturbEd. 
I
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SUBJËCTIS ATTITUDE TOIdARDS DIABETES (contrd)...

ReactÍon to restrÍcüione and reeponsíbilLtfee -
I = resentful and overtty angry
2 = frequenüly resentful
3 = even

4 = only occasÍonally resenüful
.5 = notlesentful"

Responee to need for socíal adjuetment -'
1 = illness agen as burden

2 = illneee ofüen seen aó burden
3 = even

4 = illnees'occaeionally epen ae challenge
5 = fllness definitely oesn as châllenge.

Adhenencs to negJ.mao -
1 = nsver Conformed

2 = occasÍonally conformed

3 = eVBrì

4 = usually conformed 
l

5 = alrrlays conformed.

Effecü of diabetes upon social, educatLonal,
i1 = Life severely dÍsrupted

2 = LÍfe someuhat disrupüed 
I

.3=Even
4 = Life genelatly undÍerupted
5 = Undisrupüed.

and emotÍona1 lÍfe -

Effect of diabetes upon relatíonships uith peers _

'l = Uery conecious of diff.erences (alíenated)
2 = Very:conecíous of. certain differenceE
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SUBJECTIS ATTITUDE TOIdAR DS DTABETES (contrd)...

Effect of diabetea upon relationshipe uiüh pserg aaaa conü | d.

= Even'

= Very occasionalJ.y conacfoue of dLfference

= No difference (non-alÍénaüed)..

Conscious use greater than onie/y"^t
Conscious uss once.a yeaD

Conscious uss more than once or tuice ever
Conscious use onc€

No cönscioug uBBo

a

l¡larmüh -

3

4

5

ConecLoue use of diabetee -

RELATI0NSHIP I¡/ITH PHYSICIAN

1

2

3

4

5

4
I

2

3

4

5

= PhysicS.arl

= PhysicÍan

= Even

= PhyeÍcian

= Physician

oold and remote

uaually cold and remote

usual.ly uarm and approachable
aluaye uarm and approachable"

' Phyeiclante attj.tude to control, dieür. urÍnalyeLe, stc.
4-
I- Uery }iberal

Liberal in many things
Even.

Restrictive in'many thínge
Very restrictivE.
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ASSESSÍYIENT OF SNCT nn IC STATUS0-E

In this studyr asaesement of eocío-economÍc etaüus has been

made on ühe ecale devaloped by lvlai (tgz0), uho has poinüed ouù t,haü in
AustrarÍa, there is aü present no unÍformly accepüed syetemT for the

classification of eocio-economic süatus. The clasEifÍcaüion ueed by the

Commonuealüh Bureau of Censua and Staüieüics, hae 11 categonÍee, ia only ,

partly baeed on occuPational preetige, and Ís not suiüable for research

PUrPOseEo

KrupÍneki, Sùoller & BaÍkÍe (tg00), have ueed the follorrrfng

fLve-tfer Bystsm ¡-

I
II

III
IV

V

Professional, Semi-profeeefonal,
Ouln busineee, ahop or farm

Clerical and Sslee

SkÍl1ed l

Seml-skllled and Unekillad

and ftlanage¡La1

and fYlei heo exüended thie ayaüem üo e hferssohfosl o3ds3lng of ocoupatfonel

gnoups Íllueüraüed Ín the follorrling pagea. :-

CATEGORV T

UPPER PROFESSIONAL

Architeots, engineens, and surveyors
Natural scÍentj.sts and university teachera
fvlsdical pract,ítioners and dentiste
Pharmacists
Clergymen and religÍous tdorkers
Judges, magÍstrates, barrÍetere, and eolÍcito¡e. Accountante, auditore, and economístE
Shlp end alrcraft officere.
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C,ATEG0RY I (conürd)..¡ .

ÍVIANAGER I AL

-

Public servicB administrators and overseas officials
Inspectors and local govsrnmonü inspecüore
fYlânâgers (manuf acturing )
Managsrs (uuitoing and constructÍon)
franagsrs (transport, storage and communrcatron)
lvlanagars ( finance )
lYlanagers (commerce)
lYlanagers (personal servicea)
Managers (rura1 services) i

fvlanagsrs (business services and other)

GRAZIERS. A ND U,,HEAT AND SHEFP FARMERS

t¡Jheat and sheep farmers
Graziers

LOI¡JER PROFESSI0NAL

Nurses and professional medfcal uorkere
Teachers
l¡JrÍters, creatÍve artisüe and EnüErùaÍnets
Draftemen and technioiana
Other profeseLonal uonkera ' .

ly'ool claeeErE

CATEGORY II

-

OTHER FA RfiERS

Fruiù, vegetable and sugar cane grou,sla,
poultry farmere and oüher primary producere

fYlixed farmers and farmers
Dairy farmere

SELF-EITPLqYED SHOP PROPRIETORS i

Shop proprieùore (se1f-employed)
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CATEGORY III

CLERICAL SALES AND RELATED IjJORKERS

Bookkeepers and cashiers
C1erks, typÍsts and office machine operators
Public ssrvants
Insuranoe and raal estate galesmen
Comme¡cÍal travellers
Süaùfonmasüera, postmastere and üransport ínapectore
Poetal offLcers, and telephone and telecommunication uorkErs

CATEGORY IV

MtrMRFRq Ntr ÂRMtrN SERVICES AND onl Tntr trnE¡ntr

Polícemen
lvlembers of-: Armed Services

CRAFTSÍVIEN AND FOREfV¡EN

TaÍlors, cutters and related tradssmen
Blacksmiths, and moulders
Precision instrument makers, úaüchmakers and jetrlellera
Fittere anå turners, toolseüters and toolmakere
flechanics and vehÍcle body buildere

. Plumberp, ,ureldens and boilermakers
Electricians and radio and T.V" mechanics
Carpenters and cabinetmakers '
Painters .and decorators
BrickLayers, plasterera and naLatad tradeemen
Buílding and constrr¡ctÍon foremen
Printing machiníeüe, compositons and reLated t¡adesmen
Bakere, confectl.onere and b¡e¡¡era o

CATEGORY V

SHOP ASSISTANTS

Shop Aseistanta

OPÉRATIVES AND PROCESS IIJ0RKERS

Textile and cloùhing factory rrlorkere
LEather and ehoe factoriy uoDkets
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CATEGORY U (contrd)...

0PEBATIVES AND PROCESS llJORKERS .'. contrd.
lvletal uorkens and iron uorksrs
Sheetmet,al uorkers
Linesmen and alecürical and metal procese r¡rotkens

- ùlood machÍnists and box and basket makers
, SaulmÍIl and ulood fact,ory ulorkers
' Glass factory and pottery uork-ers

Food and beverage production uorkers
Chemical and paper prbduction uorkers
Rubber and plasùic producüion uorkers
lliscellanao,us craftsmen and process urorkere
LÍft,Íng equipment and statíonary engine opgraüors
EarthmovÍng and construcüion equipment operators
Railulay and tramuay repaÍrmen and oilere and greaeera

DRIVERS

DrLvers and t¡orkers in raLlrrlay, road and eea traneport

PFRSNNÂI Dnmtr IC AND O THFR SFRI'T CE IdORK ER s

Senvice süaüion cttendantg snd rgleomen
Gardeners and groundkeepers
Fire brigade men, and protective servÍce uorkers
Cleaners, caretakers, domeetÍc gervÍcE-lrork€rs, maÍde

and housekeepers I

Cooks and chefs
Catening uorkers and t¡aiüers
Bartenders
Hairdressers and beauticÍans
Launderers and dry cleanare
Athletes and sportsmen
Phoüographare, undertakers and Beruico t¡rorkena
HospÍtal and medicaL attendante

IIINERS

Non-meta1lÍferous miners and quarrymen
Coal minens
fYletal1iferous miners and mineral trsaüerE

FARÍT AND RURAL I'ORKERS

Farm uorkers (exc. grazing ant daíry farm)
Grazing staüÍon hands
Sheanere
Dairy f,arm uorkere
Hunters, trappere and fiehermen
Tímber gettere and fo¡estry uorkers



21.1.

CATEGORY V (contrd)...

Lnrour.nt
Labourers and tradeemsnre aeeiatanüe in elecürical

meùal manufaoturf.ng
Buildlng and construction l-abourers
Packers and labourers in glass, ceramÍce, chemÍcal

manufacturing
ùJaüersÍde uorkers
Storemen and packers and transport laboure¡e
Labourers fn textÍIe and cloühfng factorl.ee
Labourers ín food and d¡ink proceeeing factoríee
Labounere in elect¡icity, gas and ¡¡¡aüEr production
LabourEre

and

and

eupply
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14"

15"
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17.

19.

19.

20.

21"

22.

23.

24.

APPENDIX

UARIABLES.

Patlent numbar

Age {

Familial dlsoord

,Sex

Age of onset of diabetes

NeuroticÍsm (ruf)

Neuroticlsm (NR)

Neurotic defences 
ì

Hospitalieation

Intelllgence

Fatherts rêactLon

fTlotherr s reactíon

. Social adjustment

Adherence to regime

Conscfous use of diabetee

Relatíonship to doctor

Doctorts attitude to control

SocLal ddJustment

.Adherence to reçjime

Consóious use of diabetes

Relati.onship to doctor

Doctor¡s atüitude to control

FatharrE atültude to control

fllothe¡rs attitude to oontrol

)
)
)
)
)
)
)
)
)
)
)
)
)

Childhood

Adult lffe

)
)
)
)
)
)
)
)
)



VARO12 VAROlvaR006 VARO10 VAROI 1

LIST OF VARIASI,ES

VAROOBVAROOl

IE

IEIr{ ÞloE
läH
183
IEF
lä

lH

f\)

-t

-.42
.30
.11

-.18
"34
.29
.og

-.43
.34
.oB
.13
.39

'.14
-.35

.05

.08
-.22

"oB
"04
.oB

-.21
-.01
-.03

.38

"19
-.24

.22
-.50

"25
-.10
-.23

.30

.38

.45

"24
-.21
-.30
-.26

-.08
.04
.09
.18
.45

-.54
.28
.28

-.23
-.4'l
-.46

.36

.04

-.52
-.28
-.24 .12

vaR017v¡.R016vaR015 vARo20vaRolgvaR018 vAR022vaR021 vaR023

vaRoo3
vaR0o4
vÂRoo5
vÂRoo6
vAR0o7
vAR008
vaRoo9
vaRoto
vaRo11
vaR012
vaR013
vaR014
vÄRo15
vaR016
vÄRo17
VAROIB
vÂR019
vå,R020
vAR021
vaR022
vaR023
vARo24

vaRo15
vaR01 6
vaR017
vaR018
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vaRo22
VARO23
vaRo24

"27
-.06
-.30

.06

.08
-.10

.26
-"40
-.24
-.o2
-.00
-.17
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.04

.01
-.fl
-.12

.17

.18
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.03
-.15

.06

.o7

.oT
'.Ul
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.03

"32'.17
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-.03
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.20

"20
-.10
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-. 01
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.10
-.16
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.31

.07
-.15

.'17
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-.18
-.3J
-'53

"47
.21
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-.10
-.40

.04

.08
-.17
-.o2

.05
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.01

.1O

"04
-.18
-.31

.32
-.28

.14
_. 13

-.03
.34

_.1'l
-.09
-.15

VARO14

.25

.08
-.03
-.'14

.29
-.05
-.04
-.20
-.06

.01

.06

.09
1g
19
14
1g

.35

.55

.12
-.27

.08
-.13

.23
-.09
-.29

.19

.50
-.03
-.19

.14

.37
.15
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.46

.06

.60
-..14
-.09

.22
_.23

.09
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_.31

.30
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.18
-.16
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.09

.28

.12

.l)

-.13
.42
.17

-.17
.13

-.20
-.03'
-.25

.02
_. 13

.O3

.44

.05

.o9

.09
-.16
-.29
-.06
-.16

.02
-.15
-.24

.28
-.05

.05

.04

.02
-.11

¿12
.01
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-.31
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.15
-.31
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-.30
-.34

.42

.58
-.01
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-. 01
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-.25
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.07
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-.'14
.32
.12
.oJ
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