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The main areas wherein this thesis is considered to

- advance medical khowledge are

(a) The possible development of overt psychiatric illness
in adults who have suffered from diabetes mellitus

" since childhood.

(b) The function of the illness juvenile diabetes mellitus
as a psychological defence that can be utilised by the

ego to resolve conflict.

~(c). The role of the parents during the adjustment of the

child's personality to the presence of diabetes.

" (d) . The role of the physician during.the adjuatmenﬁ of the

child's personality to the presence of diabetes.

(e) The attitudes and experiences of unstable diabetics and
how these may have contributed to the instability

- of those persons' mental and physical health.

(f) The relationship between the personality of an individual
. with juvenile diabetes and the stability of that

person's diabetea.

Thesa areas are malnly dealt with in the Introduction
(p.8 to p(\1h ), and in Diacuaaion and Conclusions (p. 1&1 |
to po 170 ) |
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2.
SUMMARY

f »

 The thasia.ﬁmploree some aspegts of the role that the iliness,
Juvenile diabetes mellitua, has_in the dynamie functioning of young adult

Juvenile diabetice,

The introduction revisws previous investigetions carried out
by the author into the association Ef mental illness with the presence _
of diabetes and how these invastigatinna led to the fleld of interest dealt

4

with in this thesis.

-

The literaturs is then reviewed, An attempt has been mads

" to confine this review to ths main araa>of the thesis, but the difficulties

'-.,f‘aaaociated with this are recognised, The raeview of the literature

" suggests i~

‘.'(a) that diabatice are emotionally disturbed during ehildhood
| and adolescence, partly from the presence of the diabetes
and partly beceuse of the attitude of others as a rasult
of the diabetes, |

(b) that diabetics do Tespond to emotional stress by lesing
© stability of their diabetes which in turn, serves to

reinforce any feslings of inaacurity.

(o) that in addition to these featurea diabetios do appear to
' suffer from paychiatric diaability to a greater sxtent
than the gensral population.

(d) the suggestion is also maqa in the literature that the
peraon with disbstes can use hia illnase to avoid confliat
sltuationa and pain.

_ If the latter ia eo, ﬁhén the need td use neurotic and
. paychotio mathoda of auniding oonfliot and pain, might be cut short or

| aupplantad. '  ' {? :'};ﬁ£f 5f'
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From this the present author suggests that if the diabetes is

used by diabetics to avoid conflict situationa, then in Freudian termns

the diabetic is using his illnesa as a dafenca.

1.

2e
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" Three hypotheses are formulated i
Persons with Juvenile diabetes who experisnce difficulty in
dealing with conflict, will be found to be more unetabie
diabetically than persons with juvenile diabetes who do not

experience this difficulty.

Loss of control of diabetes can function as a mochaniam of defenco
for juvenile disbetios end conssquently they will be found to

show less svidence of a “naqroﬁicism" * than non-~diabetics.

Those persons with juvenile diabetes, who are diabetically unstable
in adult 1ife, will be Pound to have different attitudos and

backgrounds from those with stable diabetes.

The study is construoted to compare a group of thirty young

adult juvenils diabetic persons with a matcﬁed group of thirty non-

diabatic persens who had been admitted to the same hospital as the

diabe_tic persons during childhood at the sames time, for a minor

complaint,

The comparison is made with regard to "neuroticism" and

use of neurotic defence mechanisms, It is also made to examine any

correlation that might exist between neurcticism and admissions to

hospital for treatment of the diabatic stata.

* deflinéd undex "Methodalogy".
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Ie is aleo made to compare the background and attitudes of

”‘Al'thoaa diaﬁatica'requiring frequent hospitalisation as adults for

.. diabetes, and thosa not requiring frequent hospitalisation.

The results do show a significant cdr;elation batwaan

g "neuroticism" and hospitelisation.

The results show that to some degres diabetics score lesa
with regard to "neurcticism" and use of neurotic defence mechanieme than
non-tiabetics. Thay show that diabstios show less svidence of
peychiatric illneas than non-diabetics. They‘ahow that neuroticiam
as meesured by the 16 P.F, can be aignificantly correlated with neurcais

Por non-diabetice but not for diabetios.

"

" Some differences in background and attitudes are seen whan

the frequantly haspltaliaad diabetice are compared with the infrequently

. hospitalieed diabetioa.

Canclusions are draun as to the active role that diaebetes
appears to have in the dynemic funotioning of some young diabetics,
and how this may influence his likelihood of developing what are more

- usually recognised as neurotically defensive patterns of beha uinur.‘

Disoussion follows around the role that significant
persons, notably the parents and physioian, might have had in the
development of a dafensiue role for the diabetio illnasa in some

[N
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