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CHAPTER I

INTRODUCTION

Even though diabetes mellitus 1s & disesse which has
existed for meny yeers, it was net‘until quite recently that
its psychosometic aspects were recognized, It then became
evident that this illness might have e&n emotional component
ar;alna from social problems; that iacial and emotional ?\
difficulties might influence the course of the disease, aﬁd
might even play & very definite pert in etiology. Compara-
tively lihtlo has been wrditten on this phase of disgnosis
and treatment, as indicated by & review of the indexes to
the medicel periodicsals.

With the growing rucugnitiod that the patient is a
person, and must be treated as & whole, it has been acknow~
ledged that the social worker hes & definite contribution
to make in a hoapitml setting, Heslth as we know it today
is best defined by the United Netions as: "a state of com=
plete physical, mental, end social well-being and not merely
the absence of disease or infirmity."™ From this it can be
seen thet illness mey create problems, but thet problems mey
also develop into illness. The soclal worker has acquired,

through study end training, skills in helping people with
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their problems, and casework technics heve been used in
hospitals es they would in other soclal agencies,

The concept thet the medlical social worker is part of
the team in the hospital grew out of the two-way relation=-
ship between doctor esnd worker, HNot until the middle 1930's
was this broadened to include the worker along with the other
specielties, As one euthor expressed it:

Individuala ere teken cere of todey and illness

is prevented by groups of specialists; this demands
_ team work with one person serving as the lesder for
v each case. Coordinstion is essentiel and & physician

must remein the lesder of the team...lhe Medical

Soclal Worker cen contribute knowledge in her fileld,

es the engineer or chemist mey contribute to medical

problems; but joint or cooperative work becomes more

obviously douirabia in problems of the socisl compo=
nent of medicine.

At the same time that the teamwork concept in diagnosis
and treatment in its broadened form was becoming more widely
accepted, the aoaigl wﬁrkur'n function in resesarch weas
beginning to be defined end emphasized, It is netural that
this should originete and get i1ts impetus from teamwork &s
such, for coordinated research is just & step further in
ahnring skills, in understanding the patient and the meaning
of illness to him.

Unfortunately & way does not seem to exist to investie

gete how much coordineted research has actuslly been done,

l. George H. Minot, "Investigation and Teaching in the
Field of the Soecisl Component of Hedicine™, Bulletin
hob,W.,8,W,p Vol, 10, April 1837, p. 10.
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Mueh of it no doubt is in the form of unpublished Master's
Theses, which have not been indexed &t the libraries, except
et the school where the reseerch was done, In addition,
many of these may deal with social aspects of illness, but
may not be utilized s & part of medical research es such.
Ruth D, Abrams is one medicel socisl worker who has partici-
pated 1n severel research projects with doctors, one of which
was published in Cancer of Hovember 1951? The sharing of
skills here was in eccordence with the true teamwork spproach.
) The increased interest in the emotional and social
components of illness in general and diabetes in particular,
es well @8 s realization of the value of coordinated research
between doctor &nd sociel worker, each hsving & definite
eontribution to make, stimulated this research project.
For several years the Department of Psychosomstic Medicine
at Wisconsin General Hospital, which is one unit of the
University of Wisconsin Hospitals, had been interested in
evaluating the social and emoticnal components of 1llness,
particularly of éiabetea. Drs. Marc J, Wusser and Thomas
H, Lorenz of that department have been investigating the
relationship of hyperventilation and insulin raaetions in

adult diabetic patients, At the time that this project was

2, Herley C, Shands4 Jacob E, Finesinger; Stanley Cobb and
Ruth D, Abrams, "Psychological Mechanisms in Patients
with Cancer", Cancer, Vol. 4, November 1951, pp. 1159=
1170.

s
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being considered, their assumption wes that those who showed
hyperventilation had ma jor emotionel difficulties and prob-
ably manifold sociasl problems, It was decided with them

thet 1t would be helpful to their totel nﬁudy to determine
‘wbnt, if any, relationship existed between social &d jus tment
&and hyperventilation in these diabetic patients., This would
be, then, & testing of their hypothesis through & comparison
of the socisl sdjustment of the patients who showed hyper-
ventilation with those who did not,

§It was necessery of course, in order to obtain & solid
basis for this project, to survey the literature to ses what
had been written on the subject. In the following chapter,
some spece will be devoted to & discussion of disbetes, uhd
to the meaning of psychosomatic medicine., A resume of some
of the literature dealing with the psychosometic aspects of
diabetes 1s given, and the concluding section covers &n
explenation of hyperventilation, Chapter III describes the
methodology of this study, including the limitstions., Case
histories of the ten disbetic patients studied is presented
in Chepter IV, and Chapter V shows case eanslysis, tables

and conclusions,



CEAPTER II

MEDICAL BACKGROURD

Disbetes
Diebetes mellitus 1s a disesse which bhas been recogniged

since anclent times, As early a&s 1500 B.C,, Ebers noticed
that abnormelly frequent urinstion was & symptom. Aretaeus
(& .D‘; 30-A,D, 90) constructed the word dieabetes, which meant
to pass through. Galen (131-201 A.D,) deflned disbetes as

& weakness of the kidneys which cannot hold back water; he
considered the urine of disbetlcs ss unchanged drink, The
Hindus during the sixth century celled it honey urine, be=-
cause of its sweet taste, end considered it & disease of the
rich, brought on by the overeating of rice, flour and sugar.
Willis (1621~75) of Oxford University stated that disbetes
wae primerily & disease of the blood, and thet the suger
which first ayp&&&éﬁ there later showed up in the urine,
Cawley in 1788 diegnosed diabetes by demonstrating the
presence of suger in the urine. Rolle, &n Epglishmen, in
1796 laid the foundation for systemetic trestment by restrict-
ed diating% In 1889, Van Mehring end Minkowski removed the

1, Joseph H, Barech, Disbetes snd Its Treatment, (New York
1949), Chapter I,




pancreas from & dog and saw the resultent dlabetes. The
theory developed "that the pancress, and the islets of Lane
gerhans in particuler, must menufacture & hormone secreted
into the blood stream which is essentiel for normel utilie-
zation of glucose in the animal ovgxnium.“a Insulin was not
isoleted until 1922 when Banting end Best accomplished

this at the University of Toronto. This discovery radiecally
changed treatment of the disease; it meent that diets became
much less restricted, and death from diabetes much less
comm&h.

In diabetes, we see that the "normel process of utilie
zation of glucose by the cell is impeired because of & dis~
turbaence in the funection of inaulin.”a The kidneys are
normally supposed to dam the sugear in the blood end keep 1t
from going into the urine., When glucose is not used by the
cells at a normel rate, it is in the blood in grester quane’
titles, end consequently shows up in the urine. The symptoms
vary according to the severity of the disease, but in general
they can be listed es follows:

1, weight loss ; because sugar is lost in the wurine
2. excessive hunger and cannot then be used for fuel.

2. Arthur K, Colwell, Disbetes Mellitus in Genersl Practice,
Chicage, 1947, p. 18, ;

3. Williem S. Collens, end Louis C, Boas, Helpful Hints
to the Disbetie,(Springfield, Ill,, 1949), p. 55 .
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3. frequent urination--sugar in the wrine irritates
the kidneys. An attempt is made to prevent this
by diluting the sugar through more urine.
4, weakness~--muscles need sugar to function.
5., excessive thirst
6. Tfatigue
7. constipation
In 1900, disbetes wes listed as the 25th cause of death,
4
and in 1940 as the 9th. It is now considered first in the
list of controllable chronic diseeses, although many deaths
8t1ll occur and ere attributed to neglect. The Americen
Disbetes Assoclation hes estimated that 1,000,000 people
. e ‘
ale unaware that they have dlabetes, whereas approximately
6,000,000 are known to exist, lore people discover the
disesse between the ages of 35«60, end the greatest number
between 45«55, The ratic of women to men 1s estimeted at 1
8/6 to 8/5 respectively, end it is seen more in Jews, but
less in Negroes. w
The eilology of this disesse has as yet not been defi-
nitely determined. Differences of opinion exist se to what
can be considsred most important. It is held that certain
glends are influentiel, such as the pancrees, the pitultary,
the adrenal, a&nd the thyroid., Hereditary factors apparently
pley their pert, end a8 Mendelian recessive is conasidered a

4,  Lester C, Walker, "A Million Unknown Diabetics®, Herper!
Magezine, Vol. 198, January, 1949, p. 55 .

5. Lester J, Palmer, "Diabetes Detection®™, Todaey's Heelth,
Vol, 28, Hovember 1950, p. 13,
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possibility. More then 50% of people with dlabetes seem to
be obese -~ should this be considered & causing fg@bar?
However, one suthor believes that, "like infection, trauma
and emgtional gtreas, excessive food inteke and obesity must
be considered precipitating rether then primery caunea”,s
Emotionel factors, &s will be seen later, no doubt have their
influence.

Treatment of diesbetes depends on the severity of this
disease, but diet, with or without insulin, 1s always impore
haﬁt. Very mild diebetics mey menage without Iinsulin,
whereas those with the moderate or severe form have to take
}séma form of insulin dose daily by injection. Insulin lowers
the blood suger and causes urine suger to &1anppanr - in
other words, it crestes & normel state of glucose metabolism,
The types of insulin which mey be used ere: regulsr,
erysteline, globin end histone, protemine-zine -- some having
to be administered more often than others.

The complications from diabqtaﬁ are meny. Acidosis end
come are due to & leck of insulin, Here the onset is usually
graduel, with such symptoms as: feeling drowsy, dull head=-
seche, increasing thirst, frequent winstion, flushed face,
dry skin, tender abdomen, sweet breath, and air hunger. It
is treated with enormous quantities of water and insulin
given intravencusly. ’

Insulin reaction, shock, or hypoglycemlsa may be due to

6. Colwell, sbetes Mellitus, p. 24,
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an overdosege of insulin or improper timing of meals and
insdequate feedings. The symptoms are: nervousness,
trembling, weskness, hunger, profuse sweating, pallor,
rapid pulse, transient loss of memory; meny ceses have a
forewarning with these symptoms, but some labile (very une-
menageable end unsteble) cases méy go right into confusion,
delusions, aphesia, ataxia, loss of consciousness or general-
ized convulsions, which is the last stage of ahcck? Usually
suger 1s administered in some form to relieve this eondition,
kilnaulin sensitivity may oceur, which is e type of allergy,
local swelling and redness appearing at the site of the in-
Jection, =~ The diabetic 1s somewhat more vulnerable than
the average person to arteriosclerosis in later life, so
that the feet have to be cared for constently to avoid ulcer#
and gangrens,-~-Furuncles and carbuncles are apt to develop
on the skin, eye complications are not uncommon, and neuritis
invelving the upper e&nd lower axtpemitias‘also is frequently
seen,-~"Almoet &ll infectious dlseases occur more eeslily and
more geverely when dlsbetes is uncontrolled., They almost
invariebly inerease the severity of disbetes and become more

8
severe themselves when good control is not maintained,”

7. Russell L, Ceeil, and Robert F. Loeb (ed.),A Textbook
of %gg;cine (8th ed,, Philadelphie end London, 1981)
Pe 6356. '

8. Colwell, Diabetes Mellitus, p. 221.
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[ - Psychosometic Medicine

Before diswuns;ng‘tho psychosomatic agpects of diabetes,
it is necessary to know what psychosometic medlicine &8 such
connotes, Alexander and French conslder every dlsease as
having psychosomatic factors., To them 1t is & methodologl~
cal concept, ﬁu simultaneous study and treatment of psychoe
logical and somatic factors in their mutual interrelation-

9
ship,*

Cannon expresses the mechanisms which s&re operating
more fully:

Profound emoticnal dlsturbances are expressed

in effects on viscere which are innervated by the

autonomic nervous system, and especlally by the

sympethetic division of that system....But if there

is no war to be waged, if the emotion has 1ts natural

mobilizing effects on the viscersa when there is nothing

to be done, obviously the very system which functions

to preserve constency of conditions within us 1s then

employed to upset that constency. It is not surprising,

therefore, that feer end worry and hate can lang to
harmful and profoundly disturbing consequences. 0

It should be sdded that this is especially true 1f fear,
worry, end hote &re not expressed, or if no solution to the
particular prublo& is found, HNec doubt we heve all experienced

upset stomech before sxemination time; thie iz & normal ex-
perience, These normel resctions to stress form the background

8. Pranz Alexsnder, and Thomas French, Studies in Psycho=
somatic Medicine: An Approach to the Ceuse &nd lyeatment
of Vegetetive D1BLurbances, |lew Tork 1948) p. V.

10, Walter B, Cennon, "The Role of Emotion in Disease™, Annals
of Internal Mediecine, Vol., ©, May 1936, pp. 1457-58.
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for illness caused by emotional upsets, It should also be
noted that structural chsnge within the body mey or mey not
cccur &s & result of these upsets.

Welss and English have dovised a way of dividing illness
for purposes of clasgsification:

Group I =« no organic base for illness.

Group II - orgenic fectors are present, but aymptoma
‘are in part & result of emotional fectors,

Group III- illness wholly within realm of orgenic,
but emotional factors do have influencs,

According to thems

The day is near at hend for the final outmoding
of the "either-or" concept {(either functicnel or
organic) in dilagnosis, and to place in its stesd the
idea of how muech of one and how much of the other,
that is, how much of the problem ls emotional end how
much is phyaxoﬁl &and what is the relationship between
then, 11 is truly the psychosomatic concept in
medicina.

Pavehosometiec Aspects of Diabetes

Opinion has been definitely divided among the expertsa
thraﬁgh the years ea te the importencs of amotidn&l fectors
~in diebetes. Some heve advoceted that diebetes can be caused
by emotional upéats, while others have not conceded such
Abamluta proof, &Such outstanding workers &s Cennon, Daniels,
Dunbar and Menninger heve taken & certain stand along the
WY . 'Far the purpose of this study, & summerization of

whet has been discovered and concluded, primerily on the

11, Edwerd Welss, and O, &purgenn English, Psychosometic
kedicine: The Clinicel Application of Psychopethology
to General Medical rroblems, (Phlledelphia snd London,

s Pe dU o
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positive side of the question, has been ineluded, the order
being more or less & chronologlcal one.

"The literature of Western medicine has conteinsd meny
references to the importance of 1life experiences in the onset
and course of diabetes mellitus since three hundred years
ego when Thomes Willls remerked upon the sweet taste of the
urine of hie patlents, and seid the disease wes caused by .
‘prolonged sarrow'”.lg

During World War I we see the direct antithesis to this,
when é;n Noorden and Joslin, in studying service men with
diabetes, came to the conclusion that heredity snd obesity
wore of the utmost importence in causation, and completely
denied the influence of treuma and emotional confliet, for
lack of eviduﬁna. These two men have influenced weny since
that time, and their followers have frequently quoted them
as authorities,

To those who have disagreed with Von Noorden and Joalin,
Cannon is the most oft-quoted authority. In passing, it 1s
interesting to note ﬁh&t prior to Cannon's book, one author,
Neilson, made an interesting ststement whiech was certainly

premature for his time. He asaid:

12, Lawrence E, Hinkle; Frederick ¥. Evens, and Stewart Wolf,

"Studies in Diebetes Mellitus IIT: Life History of Three
Persons with Labile Disbetes, and Relation of Silgnifi-
cant Experiences in Their Lives to the Onset and Course
of the Disesse", Psychosomatic Medicine, Vol, 13,
Mey=-June, 1951, p, 160. :
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The frequency of & low suger tolerance and glu~
cosuris in mental disorders, the occurrence of so-
called emotional glyecosurias, the frequency with
which emotional upsets and severe mental strain
apperently initliete disbetes, and the frequency with
which emotionel end psychic upsets aggravate an
already established dlsbetes, are well~known gnd
emphesize the nervous fectors in the disease,.l®

Cannon, in 1929, regarded the following stetement with
skeptieism, and decided that this should be proven experi-
mentally under controlled conditions: "Great grief and
prolonged anxliety during & momentous crisls heve been re=-
gar@ad as causes of individusl instances of diabetes, and
anger or fright haes been followed by &n increase in the

suger excreted by persons who élroady bave the disease.'’?

He thereupon performed certain experiments with cats. They
were bound to comforteble holders and confined from 30 mine
utes to 5 hours, which left them quite frantic. Before the
animal became excited, the urine was sugar free, but after~
wards twelve cats developed & welle-msrked glycosurie, The
three cats who did not become excited were then seperated
and berked at by & dog; suger subsequently appeared in

their urine. Cennon &lso noticed like results in humens

13. Oharvles hugh Helleson, "Emotional and Psychic Fectors
in Digesse: Influence on Exophthalmic Goiter, Disbetes
Hellitus, end Diseases of the Nose and Throet",
Journel of the Americen Medical Associstion, Vol. 86
Beptember 24, 1027, ps L

14, Walter B, Cannon, Bodll Changgg in Psin, Hunger, Fear
and Rage: An Account of lecent Ressearches into the
Function gg'Emotienal Excitement, (liew York and London,

» P .
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efter exeminetions, and footbell gemes., He therefore cone
cluded that ™just as in the aat,‘aeg, and rabblit, so also
in man, emotionel excltement produces temporary incresse of
blood sugar%?la
Stone in 1931 expressed the belief thet even though &
strenuous nervous life mey at times precede the onset of :
diabetes, this 1s not & very important ceuse, He did agree
with the fact thet emotlonal glycosurie occurs in normal
individuals, asvwnll a8 in elreedy known diabatias.la
‘%annin@ar In 19835 noted that in the literature emotional
glycosuria ss such hed become gquite widely accepted, but
that as yet very few persons considered thet dlabetes might
&t times be paychological in origin, He studled 22 caeses,
where the patients came for help with their mental dAiffi-
culties, who also had diubutaa; In 10 of these, the disbetes
end the mental disorder appmrently developed together; in
7 the diabetes existed before the onset of the mnntalkdia*
order; and in 5 the diabetes developed in the ecourse of the
mental disorder. He focused on these latter 5, snd noticed
that the disbetic condition cleered with mentel recovery.
he coneluded from this that diabetes may be the direct result

15, Ibide, ps 75.

16+ €, T. Stone, "Emotional and Psychic Factors in Exophthale
mic Golter and Disbetes", Texas Stete Journal of Modi- :
" eine, Vol, 27, November, 1081, p, 522.
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of disturbances of & psychologlesl or emotional nature, wee
We cen see how strongly he must have felt sbout this whole
matter from the following statement:

The paychological influence has been consistently
neglected by the besic science workers who may be
thwarted by the less tangible nature of such investi-
getlons end the clinicians who &re prevented from such
investigations by lack of time or interest or technique,
If we were to accept seriously the ad¥ice about
‘conslderetion for the patient as & whole'! end scienw
tifically investigete all his various parts instead
of only the physio-chemical side, we might expect to
find & great influence from his daily emotionsl

_ 8truggles, his will to live or die, &nd &ll the
guanaaifyz end unconscious strivings in these direc-
tions, :

in enother article, lMenninger drew & élimiaal picture
of the disbetic patient, He might.shaw diminished alartn&aa
and awareness of the environment, memory disorders, inablility
to coneentrate, sluggish mental activity, hypoehﬁnériaaia;
He might be depressed, fearful with occasional sulcidal
ideas, irriteble, spethetie &nd indifferent, snxious, and
occesionally seclusive. In eddition he might show physi@&l
laziness, somnolence, increasse in appetite, impotence and
frigldity. === %aﬁning@r continued to say:

From & study of the cages at hand, I concluded
that the psychological picture above described, so
often assocluated with dlsbetes, is perhaps suffie
clently charaeteristic to be regarded as & "disbetic

personality" reactlion. Such a concept should empha-
size that the diabetes 1s an expression of the

17, ¥William C. Wenninger, "Psychologlecel Factors in the
Etiology of Diabetes™, The Journal of MNervous end
Wentsel Disesss, Vel, 8, Jenuary . 35y PP 38
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gar:annlity rather thnnkthuglgha personality is an
expregsion of the diabetes,

Deniels in 1936 stated thet: "Diabetes which is associ-
ated with e neurﬂaié would appear to be 8 state in whiech
chronic enxiety, overt or concesled, expresses itsell through

continued distrubance of sugsr mstabalism@“lﬁ

e examined

& group of elternste admissione to the Presbyterian Hospltal
diabetic ward for one yesar, ceming to a totael of 283 between
156~586 yesrs old. His main intereat wes in the nsurotic
manif@pbatians prior to the onset of the disease, the sources
of emotionel conflict at the ensst; the fluctuations in suger
level related tc emotional stress, the character of the
insulin reactions, and the evidence of the neurocsis when

ﬂbaﬁrved‘gg

- Danlels sgein in 1939 commented on the receding interest
in the generel medical field in emotionsl factors in diabetes,
and noted especielly that very little on this subject eppeared
in the literature, He reslized that the experience during
World War I had hed & tremendous influence, end he seid that

18.. William C, Menninger, "The Inter-Relationships of Mental
Disorders and Disbetes kellitus", The Journesl of Science,

Vol, 81, 1835, p. 338.

16, George E, Danlels, "Emotionel snd Instinctual Feaetors
in Diabetes Mellitus", Americen Journal of Psychimtry,
Vol. 93, November 1936, p. 728

20, Ibid., P, 718.
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it wes importent to know that shell-shoek did not ususlly
result in dlabetes. However, he did not consider this come
plete proof that psychic treume might not be important in
diabetes, &nd pondered sbout other factors during the war
which might heve had their effect, such as a possible low
carbohydrate diet in the Army. -~ He proceded further by
seying:

It is not consclious emotional conflict whieh has
greater opportunity to discharge through the voluntary
nervous system that 1s most important, but repressed
emotional tension., This explains muech of the seening
contradiction in the effect of transitory emotional
upsets in the sugsr level which 80 confused Joslin
and Von Noorden, and led them to rule out the whole
phenomenon as of little importance,

He thought psychoanalysis should be uﬁiiiaeﬂ with disbetie
patients in order to gain & better understending of the
psychosometic aspects. He also stressed that the discovery
of the disesse itself in people often resulted in guite an
untoward emotional reaction. \

22 : :

Dunbar in 1943 did quite an extensive study of a group
of diabetic petients, and ceme forth with e rathar elaborate
picture, The patients ranged between 15-50 years of age;

48% were mele end 52% female; & were merried, but above £5,

81, George B, Denlels, "Present Trends in the Evaluation
of Pgychie Factors in Disbetes Mellitus: A Criticel
Review of Experimental, Generel Xedicel &nd Psychiatric
Literature of the Last Pive Years®, Psychosomatic
bedicine, Vol. 1, October 1939, p, 544,

22, H. Flsnders Dunbar, Fa:cha%%%%txa Disgnosis, (New York
end London, 1943) Chapter VIII . 5



18

more than 2/3 were married, She found them the most Aiffie |
cult, of all the patients she saw, in obtaining an adequate
history and personality picture. In all the cases & long
history of wesr end tear before the onset of the disease was
evident, with often too little sleep, many aggravations,
general depression and feeling of hopelessness, In about

§ the cases concrete experiences were responsible, such as
finenciel difficulty or death in the family, with consequent
more assumption of responsibility by the patient. The re-
aanian was anxiety, and often overeating, especielly sweets, ‘\
=== She found thet in general they were suﬁartiei&lly agree~ \
able, and looked and acted younger than their age. Anxiety ;
aend indecision seemed to stand out as lmportant parts of ?
their personslity meske-up, An inability to cope with exter-

nal difficulties was seen in interpersonal relationships,

and also & difficulty in teking initistive. This lsck of

Jinitintivn was particularly seen in sexual and domestic

ad justments, and in general they were unheppily married,

with & dislike of menstration, sex, end children evident.

3/4 of the males preferred end were dominated by their mothers,

while only 1/3 of the females were. == On the whole they

were unable to follow & consistent course of action, and

considered themselves victims of their environments. The

diabetes proved an excellent alibi for their inadequacy,

indecisiveness, and lack of success, and it wss exploited
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23
to the full by the majority of these patients,® «« Their

interests were few and scattered, tending to be intellectual
with &n avoidence of competitive sports. Food proved to

be interesting, however, with a tendency to overindulge,
Hot & very consistent interest in religion wes seen., ==
Depression was & common remction to their illness, together
with & tendency to project, but also a feeling of relief
because of the consequent excuse for insdequacies, e
Aecording to Dunbar, the me jor difficulty lay in the areas
ag adjustment around the assumption of responsibility, and
their need to be dependent, -~ Tension, aggression and
resentment were not expressed adequately, and defense
mechanisms were not opersting successfully. =-- She cone-
cluded that peraonnlit& treits were important pre~disposing
factors and thet, if these could be corrected, diasbetes
might be prevented,

Daniels, in 1944, saw eight patients, £ meles end 6
females, during from 6 to 250 individual interviews. He
remeérked that th&y had many instances of true or pseudo-
insulin shock, and seid: "Both the true and pseudo shocks
I regard as important indicators of emotional disturbance
in meny instences, and I believe the sssociated autonomic

symptoms to have therapeutic value in the discharge of

23, Ibid., p. 492
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emotionel tension they promota.“g4
Bollmelier and Meyer in 1944 thought it important to
differentiate between emotional glycosurias and diabetes,
beceuse of the different prognosis &nd clinicel menagement.
It is of great practicel importance that reversible
emotional glycosuries be differentiested from irreversible
diabetes, An early diegnosis will help the physicien
to give the proper treatment, i,e. by psychothera-
peutic means with speciel reference to the environment,
diet, and insulin, if required. It is quite possible
that the irreversible cases of disbetes are the end
results of & functionel fluctuating phase, which

after a certain duration may 1§gd te irreparable
, damege of pancrestic function.

De le Fontelne, in 1946, expressed the view that even
though it hes not been proven that disbetes can be emotion-
ally precipiteted, in uneontrolled or lablile diabetes a
high emotionel component could be seen. She a&lso said:
"Disbetics are rarely actively hostile. They complain,

They 'get even' through annoying the people they resent by
interrnring with their lives through attacks, and they often

26
express their reel feeling only when in coms or shock."

24, George b, Deniels, "Brief Psychotherapy in Diabetes
mﬁllitm“’ Psychiatr 9 Vol, 7, 1944’ Pe 123.

26, Ludolf N, Bollmeier, and Albrecht Meyer, "The Differen-
tial Diegnosis of Glycosuria from Diabetes Mellitus"™,
The Journsl of the Arkensas Medicel Soelety, Vol., 41,
November 1944, p. 126-

26, Elise de le Fontaine, "Some Implications of Psycho=-
somatic Medicine for Case Work", The Femily, Vol. 27,
June 1946, p. 132 .
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In accoprdence with Von Noorden and Joslin's point of
view, it 1s interesting %to note that in 1946, Gendel and
Benjamin reported & study of 44 patients admitted to an
army generel hospital. They stated that it was impossible
in any of these to prove that the stress related to mili=-

27
tary service caused the development of dlabetes,

Meyer, Dollmeler and Alexander in 1948 described two
cases of disbetes mellitus who were trested with paychoanaly=
' sis, and whose diet and insulin elso were conitrolled,

, Both patients retained an infantile dependent
and demending attitude, and rnlt frustreted because
thelr demands for asttention and love were out of pro-
portion to the reslity situstion of an adult end
consequently were never adequately setisfied....
Disbetes developed in both ceses when these infentile
wishes conflicted with the demands thet were fruse-

trated, and the sugar output decreased when thaygg
temporarily renounced their demending attitudes.

Mirsky in 1948 referred sgein to the World War I ex~
perience with diasbetes, &nd emphasized that it did not
matter what the traume was, but on what type of person it
would heve an effect, "It is only when the treums reacti-

vates some infentile neurcsis end thereby releases more

27. Major B, R. Gendel and Colonel Julien E, 3anjnm1n,
"Psychogenic Factors in the Etiology of Disbetes®,
?hu ﬁaw Enflnnd Jmurnnl;nr Medieine, Vol, 234,

28, Albrecht &mxur, Ludolf N, Bollmeier, and Frang
Alexander, "Correlation Between Emotions and Carbo-
bydrete Metabolism in Two Cases of Dimbetes Mellitus"™,

In Alexander and French, Studies in Psychosomatiec
Medicine, p. 397,
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primitive petterns that we mey expect the development of
sufficlent internel stress which will induce diabetes mellitus
in the individual with physiologiec systems of limited capa-
aity.“ggﬁe elso stressed that just the discovery of the
diseese in patients might be a2 treumetie experience.

Daniels in 1948 wrots that not very often & sudden
emotlonel shock, but rather & susteined emotional confliot
seemed to be importent in the etlology of diesbetes. (thue
agreeing fundamentally with Dunber) "This most often ree
valvs; around sexual problems, mey follow death of & close
relative or love object, or in some instences...may d evelop
after a prolonged period of grinding work end frustration,
with 1ittle hope for relief."*%se da1d point out that heredity
or obesity should not be ruled out, &8s they are importsnt
clinieally in determining etlology.

As lete as 1949 one author indiceted thet all the sbove
is quite one-sided, end that many would still disagree today,
with most of the alreadynwited euthors. He seid:

Not 1nfroquant1y paetients sttribute the onset of

dlebetes to & period or &n episode of severe nervous
strain or shock., Clinical experience leads one to

29, I. Arthur Mirsky, "Emotional ?aeﬁer& in the Patxant
with Diebetes Mellitus", : :
Clinie, Vol. 12, 1648, p.

30. George K., Daniels, "The Role of Emotion in the Onset
and Course of Disbetes", Psychosometic Kedicine,
Vol. 10, Saptamh&r»&etmbur, 1948, p. 289.
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believe thet disbetes meking its appearance at such
times 1s purely coincidentel. There cen be no question
that pesychie disturbences will temporarily exeggerate
the diabetic picture in an existing disbetes, but there
$at Dave u Deering on the stiohoay of aliiotes BTV
Vieiss and:Engliah in 19649 deplored the lack of research
on the emotional component of disbetes. «~ Upham in 1949
expressed ln rather general terms that which could be espplied
to the diabetic petient: "The individual's family and socisl
relationships, deprivations, reality pressures, and social
milieu may all give rise to emotional conflict which he mmy
attempt to meet through illness." 5%
The letest study on this particular phase of disbetes,
reported in the medical litersture, wes in 1951 by Hinkle,
Evans and Wolf., They realized that not much experimental
evidence was available, end hence proceded to add to the
evidence, Of the group of labile diabetiec patients which
they saw at the Diabetic Clinic of New York Hospital, a
complete medical, as well as a life, history was teken
through a series of directed and undirected interviews,
Relatives and friends were seen, Social S8ervice investiga-
tions were held in certain ceses, and psychometric tests
given where indicated. Three cases were described in detail,

with a chert for each one showing the age, situation, reaction

B1, Berach, Diabetes, p. 43.

82, Frances Uphem, 4 Dynemic Approsch to Illness: A Social
Work Guide, (New York, 1949) p. 91. ‘
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to it, attitude and feeling &heuﬁ it, and bodlly chenges.
"It is striking thet in each of tbsm the onset of the diseamse
oscurred at & time of serious life stress, end that the
sxacerbations correlated similerly with life atrn;aaa."as'
In prectically ell the ceses & need for the mother's love
and attention wes seen, &s well &g & close &nd continuing
relationship with her, with strong dppcnﬁaﬂaa during adult
life, All the patients hed an earl#xand intense desire for
food, aapaainlly aarbuhydrataa¢~nwﬁha anaat of the disease |
aeuld,ba correlated with e laaa ta the petient of love, i
attention and security~~such au lﬂtﬁ of the mother through
death or separstion, loss of friends, of money, of soccial
position, of perental epprovel etc. -- It 1s interesting to
observe thet avramiaaian of the disbetes occurred during
periods of reletive security, =~ "In the discussion of these
cbaarvutianx it hes been suggested that diabetes mellitus is
g disorder of edaptation, and that persons ahwning this dis=-
order react to verious life stresses with a physiologie
réupenna which is &ﬁpropri&ta to starvation, but insppropriate
to the deprivations which they have suffered,”>*

In a parallel study by these seme suthors of & group
of falirly stable, mild diebetic patients, three ceses were

33, Hinkle, Evens, end Wolf, "Studies in Diabetes Mellitus:
“ III* Psychosometic Medicine, Vol. 13, key-June 1851

34, :ﬂ”»é-q’ De 182 .
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agein described in detsil with cherts. The onset of the
disease occurred in all the patients at & time of signifi-
cent and susteined life stress., They all felt deprived of
their mother's love during childhood, end their early ex-
periences conditioned the relation between food and mother
love. Thus they all responded to stress by desiring to
overeat, In comparing the two groups, it was seen that:
The adults had successfully surmounted the ob=
stacles of life for many years before they broke down
with obvious illness,...The juveniles, on the other
hend,; had failled to meke satisfactory adaptations from
very early in thelr ehildhood, and succumbed to appar-
ently triviel incidents which might be eonaégorad in
our culture 'a normel part of growing up!

Studies such as the ones by the three suthors just men-
tioned are quite convincing. However, it is true, as they
themselves heve admitted, that much more experimentel evi-
dence 1s needed before diabetes cen be considered in the
seme cless &s peptic ulcer for instance. And no one can be
sure at this time that emotions do not merely play & part,

and no more, in the etiology of this disease.

Hyperventiletion

Since the Psychosomatlic Depertment hes been studying

the relestionship between hyperventlletion, insulin resctions

35, Lawrence E., Hinkle, Prederic M. Evans, and Stewasrt Wolf,
“"Studies in Dimbetes Kellitus IV: Life History of Three
Persons with Relatively ¥ild, Stable Disbetes, end
Relation of Significent Experiences in Their Lives to
the Onset and Course of the Disease", Psychosomstie
Medicine, Vol. 13, May-June, 1951, p., 20L.
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and emotional disturbence, and this study concerns itself
with the relationship of hyperventiletion end sociel probe
lems, it seems necessary to define the term end to explain
what 1ts signifiecance is.

Hyperventilation literally meéns an abnormel oxcess of
fresh eir circulation through the lungs, or over breathing.
This term has come to mean, in medicine, & symptom complex
resulting from either functional or orgenic disesse. We sre
concerned with it here primerily in its relation to emotions.
Thet a‘definita connection exists between respiratory function
and emotions can be seen from everyday experiences, such as
the panting in rege, fear and sexusl excitement, the sighs
of rellief or of despondency, and the involvement of breathe
ing in weeping and laughing,

The hyperventilation syndrome is a distinct
elinicsl entity which occasionally accompanies irre-
versible disesse but most frequently occurs in the
absence of gross physicel findings, As an important
mechanism of psychosomatic disesse, 1t demonstretes
one me&ns whereby emotional disturbences can produce
phynimlugégal end biochemical chenges and physical
symptoms. ‘

It may occur as & more or less non-specific re-
ectlion to the experience of terror, extreme anger,
severe pain, or other intense emotions in essentially
healthy individuals, or it mey be & symptom of neurocsis.
It occurs quite frequently during resl anxiety, and in

the enxiety attacks of anxiety neurosis where it repre-
sents & physioleogic concomitent of the anxiety,

36, Paul A, Gliebe, and Alfred Auerback, "Sighing and Other

Forms of Hyperventilation &imnlntin§ Organic Disesse",
*he Journal Diseases, Vol. 99,

_of HNervous end Mental
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Physiologieally it serves the purpose of preparation
for fight or flight, permitting ggalongad physical
exertion and even breathholding.

In the snxious or worried patient, three minutes or

less of overbreathing generally produces distressing symptoms,

whereas in the average person & longser time is required,
Everyone will have some symptoms, but it is the degree of -
reaction which serves as the criterion, The basic ceuse of
the symptoms is probably & depletion of carbon dloxide,
leeding to profound disturbances in physiology affecting

tb; central nervous system, the vasomotor system, the
skeletal muscles, and the circulation, The patient breathes
deeply through the mouth, 15«25 respirations per minute, and
when he stops he is asked to describe his symptoms. These
mey be: vague anxlety, sinking feelings in the atbmaeh,
palpitations, generalized flushings, trembling, buzzing in
the head, numbness and tingling in the hends, face, feet,
dryness of the mouth, stiffness of muscles, blurring of
vision, tightness of chest, feelings of suffocation, cardisec
pain, degrees of éaduntion in level of conasciousness, giddi-
negs or faintness., In general these are symptoms much llke

those commonly experienced during "ingulin reactions®.

With this background information in mind, it 1s now possi-

ble to sxplore the methods which were used in this study.

%7. Uoorge L, Engel, Eugene B, Ferris, and Myrtle Logan,
"yperventilation: Analysis of Clinical Symptomatology",
ﬁnn%gﬁ of Imernal iMedicine, Vol, 27, Hovember 1947,

Pe ¢
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CHAPTER III

HETHCDOLOGY

The purpose of this study wae to determine what, if any,
relationship existed between hyperventiletion and socisal
ad justment in the diebetic patients. A smell group had to
be chosen ss & sample, since the number of subjects would
natu;nxly be quite limited, esnd it was decided that ten
patients would be & sufficlent number for & project of this
kind, The study included all diabetic patients admitted
to certain floors of Wisconsin General Hospitael after
February lst, whe were between the ages of 20~50, eand who
had experienced repested insulin reactions. These patients
were elsoc within the totsl group being studied by the Dnyart~
ment o« Psychosometic Medicine, &nd & fourth yesr medical
student, who i1s writing his M.D, thesis on part of their
investigetion, '

After consultation with the nursing staeff about the
eveilability of disbetic patients, the latter were interw~
viewed within the limited time aveilable for resesrch., This
meant that not every disbetic admitted to the hospitsal was
seen, but an effort at random selection was mede. The Depart-
ment of Psychosomatic Medicine was notified esch time &

patient was seen by the worker. Their study wes done separe
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ately, end it was not until the interviews had been coneluded,
that it was known whether hyperventilation was present or not,

It soon became apparent that the minimum of ten patlients

could not be included without modifying the original plan.,
The age limited was then reised to sixty, and those without
insulin resctions were included e&s well, in as much &8s it
was agreed with the doctors that these patients might serve
as controls,~-~Thus by April 2lst, the minimum of ten
patients previously agreed upon had been interviewed,

; Each petient was epproached in the following menner:
"We are doing e study of diabetic patients. We are interested
in kﬁawing what the disease has meant to you, and how 1t
has affected you in every phase of your life. We hope t&u&
to be able to help petients, who have just dlscovered they
have disbetes, to better adjust to the disesse.” Confiden~
tielity was stressed. At no time did anyone question those
topics which did not obviously relate to the diseese, On
the whole they were quite esger to talk end to have someone
interested in tha; and they especially liked the idees of
being eble to help others.

In interviewing the patlents, it was reelized that it
would be important to review with them certain life experis
ences~=in relation to thelir disesse, their famllies, school,
church, empleoyment, recreation-~in order to determine what
problems they haed had to face, and how they had adjusted
to them, In thinking of hhatypeu»of questions to be used,
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the following plicture of the normel personelity, as stated
1
by Edward (Glover of London, was kept in mind.

NORMAL PERSOHALITY

Emotional Features Behavior

A minimum of mental con=- Ability to reach & decision withe-

fliect, out too much stress or delay.

Satisfactory work cape=- Enjoys work; no undue fatigue,

clty., ne need for frequent change;
meinteing optimum efficiency.

£bllity to love someone Tekes pleasure in social relation-

othler than self, shipa, marital relationships, par-

ental reletionships; understands

the emotional needs &nd points of
view of others, end nmakes appro-

priate response,

Physical status -~ Absence of nymptama (of neurotic origin.)

Before seeing the patient, his medicel chert, ineluding
records of any previous hospitalizetions here, wes reviewed,
in order to obtain background meterisl as & baszis for the
interview, Each patient was interviewed twice; during the
first one a relationship was established, and the petient
wes encouraged taatalk rather freely, if_with direction,
while during the second one the sreass were covered which
had not been touched upon previously, ineluding those which
required more of & relationship before they could be discussed

by the patient. «« A schedule (see eppendix) wes used for

1.7 In Edwerd Welss, eand O, Spurgeon English, Psychosomstiec
Medieine, p. 34,
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classification of soclal material, but not in the patient's
presence. The questions contained in it were kept in mind,
and were interjected in the conversation whenever eppropriste.
Ho notes were taken during the interview, but the information
wes written up immedistely afterwards. A comparison with

the dectors' material was not mede until 21l the foregoing
had been accomplished,

As would be expected, & study such as this has many
limitations, some of which have alresdy been mantienad; In~-
o;parianae withlcoordinatéd sociel and medical research is
one factor. The smallness of the sample is another. Nore-
over, the informetion obtained from the patients wes of sourse
quite subjective, &nd whet they sald was taken at face value
without attempt &t verification, Then, too, the akill of
drawing out this information within stipulated interviews
is & definite factor; in some cases, if more time had been
allotted, end 2 better relationship had been established,
more information might have been obtained,

The purpoaezar the hospital need also bé taken into
consideration., Petients come from all over the stete of
Wisconsin, either because of special problems which need to
be evaluated by speclalists not availeble in smeller commune~
ities, or becasuse their conditions are of psrticular interest
for teasching and research., To this extent, the diabstic

patients who have been included in this study cannot be con-

sldered an entirely representative sample of the total dlabetie
population,




CHAPTER IV
CASE HISTORIES
Cage #1

Age 30, merried mele, moderate disbetes,

Factors ?artéin&n&_tc the Disesse

This patient was admitted with the diagnosis of Disbetes
Mazlitua with Kimmelsteel-Wilson Syndrome, Diabetic cetarsct
of the right eye and Retinopathy. His visuel disturbances
started two yeers ego. In genersl the patient did not adhere
closely to his diet., He used to test his urine just once
& month, adjusting hie diet in accordence with the results.
Since December, 1951, however, his urine has been tested
one to two times deily, which resulted in improved control
of his diebetes. Insulin resctions oeccurred sbout once a
week, These were aborted symptomatically by ingestion of
sweets, There w@a ne history of disbetie coma.

It was when this patient wes thirteen, end just ready
to go to highschool, thet his diebetes eppesred. The only
other person in his family who had diebetes wes & maternal
aunt. He did not find 1t difffeult to mé&nage his diabetic
regime et home, though et first it bothered him to teke the

insulin. In his present home, he and his wife est the seme

diet, and she administers his insulin for him.
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On the whole his family hes been accepting of his dis-
ease, but the patient did not tell his highschool friends
why he could not heve ice cream and sodas, etc, ke resented
being different in school, eand especially that he was not
eble to join the Navy. He seid that he wished the doctor
had given him & booklet describing tte complicetions of
disbetes which might arise, so that he could heve been more
careful w;th his diet,

anilﬁ Helationahips

The petient's parents ere living, the mother being age
70 and the father 76, He 1s the youngest of eight siblings.
He did not have much to say about his siblings, except that
he wes closer to those neerest hie agé. The patlent has '
alweys thought & great desl of his moﬁhar, although he said
his fether wes nice to the "kids" end did not beat them too
often, He did not feel neglected in such & large family,
as he knew his mother had her hsnds full,

He heg been merried for glx years to & girl he met
nine yoars ago. ©&he was tek Ing care of his sister's children,
end on seeing his picture, decided he "was the one for her."
lils sister explained sbout his diebetes, but this did not
matter to her., The patient never went out with girls much
before this, &8s he felt he could not show girls & good time,

He considered hig illness é definite socirl hendicep. With
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his wife~-to-be this was not the case, 88 they did not go out
much, bubt stayed &t home during much of their courtship.

They delayed marricge untll he was financieslly sble, and his
parents, especially his mother, spproved of the umarriage.,--
No children have resulted from this merrisge; the patient
showed definite ambivelence in this erea, both wenting
children, end yet being efraid thet they would have disbetes.

~== ficcording to him the marriage is 8 satisfectory one,

Pducetion and Euployment

The patient left highschool in his Senior year, because
he wes absent due to lllness, which resulted in his being
accused of “playing hooky." This annoyed him g0 much that
he never finished and graduated., =~ He had liked art and
scilence, but disliked teking those subjects which he cone
sidered as having no use value. le had not planned to go
on with higher education after highschool, as he hoped to
join the Navy.

The patient hed been working as & sheetmetal men, which
he liked very much., Prior to this he did feectory work of
one type or another, and changed jobs because one was teme
porary, and one was &t night which was inconvenient since
his wife worked ﬁ&ys.. He did not think thet his diebetes
prevented him from obtaining the job he wented, 4As his wife

has been working too, they have meneged to become feirly
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secure finencially, However, the patient's present eye con-
dition will we&an an &djustment in their way of living which

causes him worry.

Religion and Outside Interests

The patient 1s & Lutheran, who wes brought up quite
strictly end according to church standards. e was the head
of his confirmetion cless, end feels that religion still
plays,an importent part in his life, and helps him with his
problems,

Fer recreation, he likes to help others with construec~
tion work, he draws certoons, enjoys hunting, fishing end
treveling: Photogrephy is his prineipsl hobby, &nd he es~
pecially enjoys teking scenery photographs, He says that
not much time 1s left for friends, nor for the church group

to which he belongs.

Attitudes and Expression of Feelings

He does not express his anger, fear, anxiety or frus-
tration easily. He does not eppesr very discouraged with his
present situation, snd seems to feel that things will work
out for him in the fiture,
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Evaluation from Psychosometic Record

The petient never regarded himself &s nervous until
recently. Ie was alweys easily hurt end overly sympathetic
with the miafortungs of others. le never expresses hostile
or negative feelings. He resented his diet and cheated out
of spites When his local doctor died, he went off of his
dlet since he did not care anymores Aecording to him his
eyes "went bad™ this past December when his sister-in~law
dled suddenly.
' e was considered es passive-dspendeﬁt, somewhat emotione :JX
2lly immeture, and as harboring deepseated fesalings of re- A
sentment. He was somewhat tense as well as deprogsed, ‘ _}
Hyperventilstion for two minutes reproduced & number {
of sensations which he considered as guite similar to some

of his insulln reactions.

Case ﬁg

Age 33, married mmle, severe disbetes.

Factors Pertaining to the Disease

This pstient wes admitted with the dimgnosis of feirly
well controlled Diabetes Hellitus, Anxiety Teusion State,
and Vitiligo,‘ 4ls chlef complainté wers that he was very
nervous, irriteble, jumpy; worrisome, t;red at the end of

the dey, and hopelessly pessimistic during the day._ He
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tested his urine one to two times & week, was not on & very
strict diet, and took insulin for only the last few years.
He hn& no recent insulin waaatianﬁ, but when he was workins
harder, he did have them sbout once & week, Diabetic coms
hed not occurred.

The diseese started when the petient was twenty-one,
and wae discovered during @ routine physicel exemination
after & car accident in which the patlent wes " just scratched
up & bit," The only other person in the femlly known to
hnva‘éxabetos wes & paternal sunt, The patient wes quite
 perturbed about being & disbetic just “at the prime of
youth”, end felt as if the "world were coming to &n end --
it was thet much of a shock™, He knew it would be a matter
of having to live with it, but it wes not essy for hiwm,
especially since he hed elways been & heavy eater, ie al=-
ways obteined e greet desl of security from food, and thus
found it difficult to adhere closely to his diet. He enjoyed
eating when with friends, snd often would bresk dietary
rules at those times. =« Though insulin wes no pleesure at

firet, he now is used to it and admlnlsters 1Y¥ him;alf,.uu

His parents, siblings, end wife heve sccepted him &s &
disbetic,

The patient's parents are living, the mother being 59



38

end the father 68, He thinks they sheltered him too much,
and fostered dependence in him, Nost of his family 1is
nervous and highstrung. He feels, too, thet his parents had
high expectations of him, The patient d1d not feel too close
to‘any of his two brothers and two sisters. Hia youngest
brother inished school &%t the Univeraity of Wisconsin, and
is now sueccessful, which is not easy for the patient to face,
He did not go out with girls much before he met his
wife-to-be, as he considered himself an "introvert®, He
wont %ith her two to three yeasrs prior to marriasge, and has
been married nine yesrs, He was afpraid to tell her of his
disbetes before proposing, but when he did, she was very
aceepting of 1t, They have hed & good relationship; she
is the strength of the family, en excellent seamstress,
homemeker and orgenizer, end has glven him & lot of moral
support., <= They heve two girls, age 5 years, and 19 months,
of whom the patient is very fond, even though they ere in
trovble sometimes, He is very proud of their achievements,
end hopes they will do better than he hes done, He hopes

to heve more children in the future, if economically feasible.

Hducation and Emp&gzmant

The patient finished highschool, and one semester of
coellege. ile wes intorested in Soclology in highschool, and

liked school well enough to werrant golng on. However, he
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was not able to persevere, end left in order to find work.
(It was at this time thet he had & contset with a Jewish
Family welfare Agency.)

He worked in a faectory, dolng essembly line work, which
be found too heavy, and therefore changed to doing office
work, expediting meterisls. Beceuse he 1s still in the
learning stage, he does not know whether or not this sults
him better, He seems to get along fine with his fellow

workers end bosses. Finenclally he hes been through e

5
difficult period, but at present his wife is working evenings,

so that they are menaging better now,

Religlion and Outside Interests

The patient is Jewish, not brought up religiously,
and consequently hes not been concerned much with 1t. He
feels that one religion is too nerrow anéd makéa for diacrim#
ination of others,

Ee enjoys raa‘ding; in his spere time, but says that he ‘
wants to reed too quickly end then does not get enything out
of it, He enjoys sports, lbaking et television, and going
to shows but hes no hobbies and is sorry about this., It has
8lways been difficult for him to meke friends, but once they
are mede, he keeps them as such., When once he tried to Join
& dramatlcs group, he dropped it as it proved too dirficuls.
This was his only attempt at group activities.
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Attitudes and Expression of Feelings

He usuaslly expresses his anger, fear, anxiety or frus-
tration, &s he “likas to get 1t out of his system," e is
not at all sstisfied with the wey things are going in the
present, He is very pessimistlic, hes no self-confidence,
feels he does not heve any a&ilitf.énd cannot pursue any-
thing for a long period of time. It seems Yo him that he : %
has an inferiority complex, or & neurcsis, It is hard for
him %o know what he likes, New situstions are very threat-
ening to his sense of securibty, He is extremely worried
sbout himself end about the future, &nd were 1t not for his

wife, would fesl completely hopeless.

Evelustion from Psychosometic Record {

Insulin resctions usuelly start with a twitching in
the toea, then & numbness and tingling of the legs and
occasionally the hands, some ataxia, lightheadedness, shaki-
ness, weakness, dia;inaaa, and nervousness. Xe relates most
of these to heawvy work, but some to worry and "nerves"., It
18 better in his present job, where the work has not been
80 hard, ‘

lie bas quite & temper, eéspecially with his children.
lie is tense, usuelly keeps his eyes diverted, frequently
blocks, seems labile emotionally, and seems quite dependent

and inmeture. , ?
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Hyperventilation wes yery poorly performed for two
minutes., He seemed spprohensive, protective, and feerful
of the procedure., In spite of this he developed some dlzziw
ness, weekness, and paratbesies, which were & good deel like

some of his lighter reactlons.

Case #3
Age 35, divorced male, severe diabetes.

5
- Pactors Pertaining to the Disesse

This pat&ént was admitted from Weupun State Prison with
the disgnosis of Disbetes Hellitus, juvenile type, Allergle
Rhinitis, end Retinal Hemorrhege of the left eye. le had
numerous insulin reections, snd was in diebetic come sight
times., Ne hes hed reduced 1libido and potency for ithe past
three and & halfl years.

This petient's disbetes appesred when he was twelvej}
at this time, & cousin, who hed been hls playmate and for
whom he cared very much, died of eppendicitls, wﬁieh came
as & great shock to hime No history of the disesse was
evident in his family. It was difficult for him not to be
gble to eat the food he liked, and &t home &8 & boy 1t meant
that he had to eat alone, He was slso left out of activities

in grade school, had to miss some of highschool, could not

join the service, and found employment falrly limited. He
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resented being different, especislly since very few of his
friends hed disbetes, but &t present he hes accepted it
féirly well, He administers his insulin end does not mind
doing so. ;

He has been at Waupun for three years, and finds that
the food he gets there is éuch that he 1s unable to est
what he should, Prior to entering the prison, he was in
jall for some time, where he had "plenty of bread, jam and
cendy," which he thought was terrible maltreatment.,

5

FPemily Relationships

‘The patlent's perents are living, the mother being 53
eénd the father 65, He conslidered them strict in their ways, A
and overprotecting at times. He never expressed love for
them, nor they for him, and he was much wmore attached to an
aunt, and the cousin who died, He is the second oldest of
five, having three brothers ages 36, 30 and 24, ahd one
alster, 22, :
He was married in 1944 to his first wife, end divorced
in 1946, Shﬁ was very good-looking, eccording to him, bug
wanted too many meteriel things, for which they did not have
enough money; they &lsc did not have enough in common. Iis
parents disepproved of this marrisge, but did not say anything
because they believed in 1etting him do things for himself,

fe remarried In 1947, and was divorced once more in
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1950, primsrily because of mother-in-leaw trouble, He thinks

his second wife still wante him and thet there is hope for
reconciliation efter hie prison ternm is over, s their re-
letionship wes essentially good. He has one girl, age 7,

by his first merriage, and one boy, sge 3, by his second,

He loves children, end thinks thet his “getting into trouble® |

has been hard on them.

Education and Employment f:
\

The patient {inished highschocl, &nd would heve liked
to continue with his education, sz he always liked school, )

and was & good student, but lack of money prevented this.

o %

He was & truck driver before entering Weupun, end
enjoyed this type of work, Very few jobs were evaileble
to disbetics, eccording to him,‘dnd his boss never knew he
wes one, e mede seversl very gdod friends smong his fellow

workers, end got along fine with his boas,

Beligion and Outside Interests

The patient is & Presbyterian and was brought up fairly
strictly and secording to church standerds. At present it
does not mesn much to him and he says that he never goes to
shurch, as he does not went to be & hypocrite,

e waed to enjoy sports, getting together with friends,
shows end dences sometimes, but liked to be outdoors best
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of &ll. He never feels et emse with people when he first
meets them, but does not have trouble making fri#ndu. He

either likes or dislikes people, end does make enemies easily,

Attitudes and Expression of Feelings

When he is engry, he sweers and expresses himself{ exe
cessively, Pear "puts my stomeech in knote™, but he does
not keep 1t to himself,

v ¥hen he got into trouble, he hed hed too much to drink,
&nd when this oecurs, he will do anything enyone dares him
to. He was dered to do e "stick~up", and was even given a
gun, Even though he realizes thet aleohol wes not good fop
him, 1t wes hard for him not to drink when in & group,

He is not very setisfiled with the present, es he would
like to work in the prison hospital, He feels that "they
do not put you where you want to be", ‘The possibility of
parole comes up in August, and he is hopeful of getting itee
otherwise he has to serve three more years, He is worried
ebout getting a job after getting out, especislly with his
limited eyesight, and does not fami that the suthorities will
help him to find one.

Evaluation from Psychosomatlc Record

The petient avereges ten insulin resctions & week, whieh

occur et any time. He hes had more since ke has been in
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prison, &nd resentfully atti#ibutes this to environmental
circumstances which preclude his teking cere of himself
the way he used to. _

- He hes deprived him#air of 811 malé contects, except
bhis mother, in order to eveoid knowing whet he is missing, -«
He wes always high-etrung, 8 trouble-msker and s rightar as
2 youngster, being eesily angered and often enxious, His
greatest trest sa & ehild‘uaa tm go to hie sunt's home and
get cendy. Food mesnt & grest deal to him. o

His ingulin reactions were mnnireatdd by digziness,
weekness, nervousness, shekiness, numbnuka of hends, sweate
ing and shaking, and & hungry feeling in the stomech, |
ﬁyperventilatién for two minutes reproduced these symptoms,
except for hunger, IHe was rether omotionally u@éﬁﬁ and treme

ulous on hyperventilating,

Case #4

Lge 33, divorced femsle, moderste dilabetes.

Pactors Pertelning to the Disease

This pstlient was edmitted with the diagnaalg of Anxiety
Tension State with Spastic Bowel Syndrome, Mild Diabetes,
and kild Hypotension, No hiatéry of insulin resctions or
coma was obtained, | '

The disesse started when the patient weas twanty«thrhat
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She was then six months pregnent with her first childj over=
eating of sweets wes consldered as a possible ceuse for her
diabetes by the patlent. Ho one else in her family had the
disesse, She did not find it difficult to adhere to her
disbetic diet, but she did not like to tske insulin. 8he
has felt very much incapscitated, and has thought that her
disbetes and bowel trouble were connected. She had been told
her disbetes would go away, and could never accept "nerves®
as en explanation for her not feeling well, 3he felt hos=-
tilit? toward doctors in general, and toward hersell for not
feeling better.

In 1944 she had feinting spells whieh were attiibuted
to maritel problems, At the husbend's request, & neuroe ‘
psychietrist sew the patient, who determined that her anxiety
tenslon symptome were mild and due to merital diffteulties.
The mother-in-~law wes the besis for these, and religious
differences were elso involved. In 1951, the patient was
agealin seen, and Dr, Glover wrote: ™"This patient does have
many worries sbout her children and her forlorn, single,
insecure state, Mer outlock is restricted and not too pleas-
ant. Her background heg been one of hostility end defensive~
ness and rem&ins to influence her present status, Outpstient

psychotherapy 1g recommended",
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Pamily Relationships

The patient's mother dled when she was one and & half o
years old, end her fether did not care asbout his children.
Consequently she was brought up by her grendparents, She
never really knew her own psrents, but showed definite
hostility toward her father for deserting the family. Her
grendperents never geve her the love and care which she
craved, &nd she used to cry & lot about not having & mother
like pther children. She was sick mueh of her childhood,
but felt thet her grendperents never took cere of this prope
orly; She has one brother, 36, for whom she cares a great
deal, end a half-siater, 41; both of these siblings are
married. An aunt and uncle have at times been like parents
to her, gné heve made her feel wanted,

The patient wes merried at twenty-one to & man who wes
considered "no good" by her friends; they edvised against
the marriage. She had only goné ocut with one other fellow
steadlly before she met her husband-to-be. Her grandmother
told her nothing in the wey of sex education, so tha&t she
wes not very adequately prepared for merrisge. Yﬂanatruatiaa“
et the sge of thirteen came so unexpectedly that she thought
she was going to die.

She married primerily to heve & home &and security, but
she and her husbend never got elong. They lived for some

time across the hall from his parents, which presented
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difficulties in that the mother-in-law wes Jealous of her end
wanted things her own way. She divorced her husband in 1950,

and received no alimany; -~ They have two boys, age four and

nine, who are at present being cared for by the husband,
The first child was born after three years or"mmrrikge, and

1t was 8 very difficult pregnancy for the pstient; she was

very sick and in bed most of tha‘tima. The second pﬁegnangy
was not quite so bad. She had hoped to have three altogether,
_ but 1if she had known it would be such & peinful process, she
would not have had any. The oldest boy has been quite a
problem, becsause, according to her, her husbesnd would &avur
diaciylinﬁ him. 8he has aiwaya liked the youngest one best.
~=-Marrisge has bréught no setisfactions to her st all, and
she has not wished to remarry, Even her children havavna@
been considered as something plessent resulting from her
merrlege, as she feels they will have & difficult time bew~

cause of the divorce,

Edueation and Employment

Tbé patient finished bighschool, 8nd liked it bettep
then grade school, &s she enjoyed herself more., GShe still
keeps in contect with some of her school friends,

She worked for the Telephone Company before her marriage
and liked this quite well., Since the divorece she hﬁa worked

some as & hotel meid, but this has been too hard for her when
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not raalmng'wulli She hopes to return to the Telephone cam~4
pany when she is egein well enough to do so. At present she
is living with friends, B8he is not financially secure.

Aid to Dependent &hildraﬁ did not satisfy her when she had
the children, so that she gave that up. Her husband then

had to take them, since finencielly and physicelly she

could not mensge them,

Heliglon and Outside Interests
y

The petient 1s & Lutheran, and, as & child, went to

Sunday school a%ary week. Religion has meant & lot to her,
but she has not been well enough to attend church, or belong
to church groups as she used to.

She has not been doing too much 1n the way of recreation,
though she likes to read and listen to the radioc. She eme
broiders, and likes to cook and bake, She has not made any
friends recently, but hes many of the pest with whom she

keeps in contact,

Attitudes and Expression of Feolings

The patient expressed quite freely her angeér, hostility
frustration ete. ©She 1s not satisfied with the wey things
are going, and would like to be "cured" &nd start working

agaln,.
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Hyperventilation was negative, though the patient obvie

ously is quite emotiocnally disturbed,

Case 5

Age 35, married male, severe diabetes.

Yactors Pertaining to the Disease

%

This patient was sdmitted with the diegnosis of Diebetes
Kellitus, and Diabetic Gangrene of the great toes bllaterally.

He hag had fregquent insulin reactlons, and complained of
nervousness. e has had difficulty with erections, and has
had impotency.

The diseease sterted when the patient was twenty-five;
three menths after his firat child was born. There wes no
history of diabetes in his family., He hed to accept the
fect thet he had diebetes, but has felt quite incapacitated
‘by ite It haes n0§ been esay for him to adhere to his diet,
especislly while working away {rom home, During 1648 he

could not remain on his diet becsuse of fineleisl difficulties

which prevented him from buying the proper foods., Insulin
hes caused him no trouble, though he has found it hard to
regulate, iis wife has accented his disesse, as have his
children,

-

L ——
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Femily Relationships

The patient's mother died when he was twenty-one, Shé
had been sick seven yeers before this, iis father ia 74
and still alive, The patient ramnmbgrﬁd thet, due to his
mother's illness, he hed to do & lot of the housework, He
felt closer to his mother, but not %00 close to either of
his parents, GHe was the youngest, by four years, of five
8iblings, having three brothers and one sister., They 21l
shered in the ferm chores, and as & group "stuck pretty close
together",

The petient was married at twenty-{ive to.a girl he met
in & summer resort neer where he weas working., He had gone
out with qulte a few girls before this, but never before
wanted te get merried., He knew his wife-to-be elght months
before marriage. According to a report from the Welfare
Depertment sent to the Hospitel during one of the patient's
admlssions, the wife 1s pictured as being extremely domineere
ing. ©She emphasized thaet he was being taken care of by her,
and that his life wes 1n her hands~-treating him more 1like
@ son: then a husband, -~ There are four children from this
marriege, two boys, sge 11 end 10, and two girls, sge 18
months and & months, The first child wes born nine monﬁha
after they were merried, The patient said that he liked
e¢hildren, and denied feellng neglected because of them, He

considered his mnrriagw & heppy one,
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Education and Employment

The petient finished the elghth grade, and left school
beceuse he had te go to work, How he wishes he had more
educetion in order to be able to do sowmething other than
manual labor,

He has never worked steadily, teking whatever came along.
Before his marriage, he used to live with men in boarding
homes or barracks. He has b&én & logger, snow plower, road
gradeyr, farmer, truck driver, tractor operstor in lumber
 ecanmps, gasoline station ettendant, bartender, and handymen.
He wasg kblo te work untll he wes thirty, but since then has
been too weak to continue, At the present he is interested
in belng helped by Vocetional HRehabillitation, and heopes to
become & mschinist, as he has always liked machinery, ==
Financially he has had s lot of difricultyw He recelved
A1d to Dependent Children, but has recently been denied sueh
assistance, His wife has worked some, He has been forced

to borrow money from friends.

Religion end Outside Interests

The patient is a Lutheran who vat.bruught up fairly
strictly and a@ewrding to church standards, geing to Sunday
school as often aa poaaibl&, Since thet time it has not
been tua‘imwmrﬁnnt to him, although he likes to go to éhnrgh

and wants his children to.
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He likes fishing &nd hunting, but finds 1t difficult
to engege in asuch sports as a disbetic, He listens to the
radio & little, reuds & little, and likes to "tinker" with
machinery as & hobby. He does not belong to any groups in
the communlity, but does know & lot of people in the nelighbopre

hood,

Lttitudes end Expression of Feelings

y This man does not express his feelings easily, ie is
not satisfied with the present, and would like to move away

and 'Ind work which would be less texing on him,

Evaluation from Psychosomstic legord

Although the patient ralatas‘“inaulin resctions™ to heevy
work, he has long recognized thet such "spells" will come
on more Quickly and severely if he is upset or worried sbout
things when he is working. Also if the patient sits down,
rests or relexes his symptoms of "insulin resction® (weak=
ness primerily) will diseppear-<it is not necessery for him
to eat candy to get symptommtic relief.

Hyperventilation for two minutes produces rather merked
weakness, fetigue, 5raath1anﬁnsas, and palpitetion-~similar

to his insulin reections,
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Cage #6

hAge 37, merried male, severe disbetes,

Fectors Perteining to the Disease

’Thil patient wes ﬁdm&t@aé with the diegnosis of Diabetes »
Wellitus (not too well controlled), Hild Generelized Arterio~
. selerosis, and Psychoneuroceis. His urine hes been tested
almost deily. He hes had insulin resctions once a w%ak,
but‘&nmmbimﬁa bes gone without them for two or three weeks.,
When he has them he feels tense &nd nervous; he perspires,
end mey stegger. He has never been in & disbetic coms,

His dlebetes started when he was twenty~two, rollavﬁns
& car accident in which he injured his heed and neck, MNo
one else in his femlly hes hed diabetes, When he married
his first wife he hed only been & disbetic @ short time,
hecording to him, she thought only of h»rw&lf,vanﬂ thus was
not accepting of his diseese, Ils second wife has been very
@ccepting, however; snd they have had no difficulty with food,
He tekes his own insulin, but has found it bard to regulate,
He hes been resentful beceuse this rngul%ti&n eannot seem to
be accomplished even in a hospitel, He considers his insu-
1in reactions very ineonvenient, and has been especislly
afraid thnt they will oecur at night, when alone, and that
death will result,
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Femily fnelationships

The patient's mother died of tubereulosis when he wes
five, 1Iils father 1s still living. His mother's death wes
very upsetting to him. His sister, who was eleven &t the
time, had to teke over the household duties, but they all
helped her. He was the next to the youngest of five, having
three brothers, snd e sister, He end his fether always got
elong well,

v The patient knew his first wife for ueny yeers before.
they were merried, He did not go out with girls much before
this beceuse of a lack of money. They did not get elong
well, as she was very unsettled, end went out with other men,
In 1945 he was at Mendota State Hospital for & month for
observetion, after heving been in & fight with his wife in
which she got hurt with & knife, They were divorced after
this which left him completely "down in the dumps®, -~ He
still sees his two boys who ere in his first wife's custody,

e wes remerried in 1947 and hes & 800d relationship
with his second wife, Ko hes haed trouble with erections
duﬁing the past seven years, but has intercourse about once
& week., His wife has a son from & former amerriege whom he
has tried very herd to accept, and in addition they now
heve & girl, ege three, and s boy, two years old. He has
boen testing the latter two's urine to meke sure that no

dlabetes is present,

S e
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Bducation end Employment

The paetient finished the eighth grade, and left school
beceuse he had to go to work. He was somewhat sorry about
this, but not teoo much so, He did rqmpmbar being extremely
hungry &t that time.

The patient hes changed jdba very often because of his
disbetes and insulin resctions. He has done all sorts of
work-~farming, factory work, work with lumber, truck driving,
work en & stone quarry etc.s Since 1945 he has worked lrrege-
ularly &8s & common laborer. lie likqa factory work, especi-
ally work with wood., He has had much trouble with employment,
however, beceuse he needs & steedy job so that he can regulate
his insulin properly. He always got along with his fellow
workers and bosses, and wes considered & good worker, except
for hig insulin rescticons, At present his wife is working,
end he is not.-~They have app;iad for financial assistance.

The patient feels that his experience al kendota,
thirty-one days without insulln and no restricted diet, was
responaible for hils praaaﬁt condition, ‘Ha‘baggﬁd for a diet
and insulin, but to no avail, e was very bltter and resent-
ful about this. Finally his lawyer "rescued® him and sent
him to Wiseonsin General Hospital in 1945--after his legs
were partially parelyzed--end thus prectically seved hils life,
The doctor at the head of the disbetic eclinie ;uppaundly told
him that if he ever had any trouble controlling his disaéaag
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he should come here, and perhaps they could ask the State

to take care of him, He has taken this to mean that 1t is
his pight to get public assistance, that the State of Wiscone
sin is responsible for his present condition, because his
disbetes has not been eontrollable since the time he was

in lendota and he cannot hold a job &s & result,

Religion and Outside Intereats

v The patient is a Hebhodist, but after his mother's death
there was not time for church, so that "he got out of the
habit", Religion has not been impoftant to him, but he
might consider golng to church egain for his ¢hildren's seke.

He used to enjoy sports, but cannot perticipate in them
any iéngar since such activity is too strenuous for him. He
likes to resd the papﬁv,'mﬂgaain»a such asg True Stories, and
listen to the radio, He had many friends in lowa, but does

not know anyone yet where he is living now,

Attitudes and Expression of feelings

He "blows his top" sometimes whén engry, but when he in
worried, does not express himself, but will go for a walk
or think of something else,

He 1s quite discoursged sbout the way things have been
golng for him, and would be much happier if his insulin

reactions would stop, With them he feels very insecure, as



he believes he might hurt himself 6r others,

Eveluation from Psyshoso

This patient hes an excuse for everything becsuse of
his disbetes. He hes meny features of the constitutional
psychopath., He 1s tense, very defensive, evesive, vague,
dependent, emotionally lablle, unreliable, very resentful
and capable of sudden hostile and sggressive behavior, He
seeks approval, but often does things which do not get it.
~=le seays things because he knows they are the right response,
Hyperventilation was poorly performed-~he was anxious.,
It maau him feel like he hes esrly in his reactions.

case #7

Age 51, merried mele, moderate diabetes,

This patient was admitted with the dlsgnosis of Digw
vetes lelllitus with Peripheral Neuropathy, Tebes Diebetica,
- and Invelutional Melancholie, He was never really sick be~
fore, sa:thmt ﬁﬁia hag come as "quite & blow" to him., He
eried & great deal when first admitted, but this lessened
as time went on,

This patient's disbetes was discovered in September 1951,
after he developed & pain in the right knee, & number of
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boils, and & pain in the right groin end testicle, One of
his sisters hed dlebetes, The patient feels that he has bto
accept his disbetes as (od's will, and his femily hes been
accopting of it es well, He is meinly worried about not
being able to work, and would like to know what the outlook
is for him as far as this is concerned, Ile has elways loved
to eat well, but still thinks he will menage all right on

the diets
\ ¢
Family Relstionships A\
i g \‘\
The patient's father died at 66 of heart disesse, and X

hls mother at 64 of e stroke., He wes one of five children,
haeving two brothers and two sisters. One brother died at
56 of heart disease, end & sister at 335 of tuberculosis.
They alweys had & good time at home, &s he pomambara it
The patient wes mavried at 26 to & girl‘ﬁham he had
known for two years, and with whom he got mecquainted through
& friend, He hed gone out with girls quite & bit before
this, especlally in groups, end as he put it %we hed no
81lly ideas about sex then as the youngsters do now",-=
He hss been Impotent since receiving the prostratic maaanga
for an infection of his prostrate gland, in which "all the
poison was pushed out to the end of my penis”, He had re=-
frained from intercourse, for fear of infecting his wife,=-

The marrisge seems to have been a fairly heppy one,
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They heve four children, The oldest, & girl of twenty~
three, ls married and hes one child. He is very proud of
her as she gradueted from highschool with honors and immedi-
ately got a good Job, She was 50 well liked by her boss,
that she was begged to return to her jJob after her pregnancy. (
Hie son, who is 21, is in the Army Engineers 1in Koree; the
patient talked him into joining the &Army, A deughter, 16,
is e sophomore in highschool, and & son, €, is in grade ]
school,

&

Educetion end Fmployment

The patient finished eighth grsde; snd ettended Voca=
tional Scheol for some time, He liked it quite well, but

haed no uwrge to continue,

He was & cook in the Navy in WWI, end then worked as
& rallroed Iiremen, In 1937 he chenged from ralilroad work,
es it was not too steedy, to rough grinding of casts, which
paild & boftar wage, Flnancially bhis famlly has msnaged all

right so far. He had recently applied for 8 V.A, penslon.

Heligion and Cutside Interssts

The patient is a Catholic, and religion has meant a
great deel to him. He has some very morelistic views of
life, and thinks the world is made of "jeelousy, greed and
hate,” He thinks thet more Priests should visit the hospital
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patients, :

He likes to reasd, especially sbout politics, and is
Interested in this &s well as humeniterianism to such an
extent that he would like to broasdcast over the radio. He
enjoys fishing end gardening also, He hess always {aund it
easy to make friends, snd likes to meet people, He was
President of the Blood Bank in his community, & leader in
his Trede Union, &nd belongs to church groups &nd the
Knights of Columbus,

)

Attitudes and Expression of Feelingcs

He seems to express himsell easily, He 1s not satise
fled with the present, not knowing whaet is ahesd of him,

tie would be satiafied in the future if he could earn a living.

Evaluation from Psvehosomatic lecord

This 1s sn emotionelly lebile, drametie, opinionsted,
resentful and rsthér outspoken individual, ie seems to be
a "compensated neurotic" of yeara' stending--basically
insecure, and aggressive-dependent--whose compensation wes
fractured by the diagnosis and complicetions incident to
his disbetes., It is not possible to establish the rele=-
vance of emotions to diabetic control--~he hes some of the

personality traits eand attitudes which commonly sre found in
the diabetlic, but that is all. Hyperventilation 1s negative,
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Case #8

Age 54, widowed male, moderate diabetes,

Fectors Pertaining to the Disesse

This patient wes edmitted with the diegnosis of Diae- |

betes Mellitus, General Arteriosclerosis, Partial Deafness
in the right ear, and Mycotic Infection of the right foot,
He was instructed concerning & diet in 1850, but did not
adhqre to 1t, nor did he regulete his insulin properly. He o
had frequent episcdes of dizginess, rﬁnging in the right ear,
and tight feclings in the heed when teking too much insulin,
His disemsse was dlscovered in December of 1850, when

he was hospltalized for & swollen leg. He thought thet 1t 4
might heve been with him previously, @as he had had some ' ‘?
of the usual dlabetlc symptoms. Prior to the onaaﬁ of the |
disease, he was worried about a finanecisl debt, which sccore
ding to him might heve had something to do with bringing on
his-difbetes. The only other person in the femily having
it was his mother, ‘

The patient does not know much esbout disbetes, nor
understand the necessity for staying on a diet and teking
insulin, ﬁig only resction to it has been the fear that his
leg will have to be amputsted, snd that death will result,
as happened with his mother,~-At home no one cares for nvbat;,'

so thet he has no trouble in this respect., Taking znﬁulin‘
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does not bother him, end he administers it himself, He has
not told his children about his dlseecse, &s he thinks 1t

would ubset them too much,

Family Relationshilps

The patient's mother dled at 68, snd his father at 63,
He hes three sisters and three brothers who are living and
well, but who are scatiered over the states, so thest he
does, not sec them often,

He met his wife~to=be st & dence, chosing the praﬁtiauﬁ
girl there &nd expecting to be turned down. He apparently
"mede & hit" with her, for they went out together, even
though she wes engeged to someonc else, They were married
gbout one yesr after their first meeting~~be was 31, then,
end she 20 years old, They were very happy btogether, almost
too héppy éeaarding to him, for she died &t the ege of 38
in & Sanstorium of tuberculosis and anemis, He was terribly
upset sbout this, &nd 1t took & long time before he realized
that he must continue to live for his children, He mensged
tm do & lot of the housework, &and eapecially prepared the
feéﬂ very well, as he had had experience with cooking before.

Fe hes & 3irl 20, end & boy, l4. le is extremely fond
of the former, who only went through the 7th grade, end hes
stayed home with bim since, Iiils son will finish the 8th

greade, snd plans to be & cer mechanic, Ioth of them have
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given him & lot of enjoyment.w--He has thought of remerrying,
but thinks he will not be able to now beceuse of his disbetes,
which he is efrsid will lead to his death,

Eduecetion and Empleyment

The patient finished the 4th greade at 13, He did not
like school, end preferred to seek employment.

He worked until he was 17 in & factory, &nd after this
worked a&s & common laborer--creamery worker, fermer etc.
He spent nine yeers wandering all over the country (before
his merrisge) wrestling end boxing. He thinks now that this
was {0o6lish, but admits he enjoyed it,

At present he is in the car selvege business, which
he enjoys. Finsneislly he is mansging despite = §750 debt;
having bullt his own home and ownlng seversl cars,

Religion and Outside Interests

The patient was brought up &8 & sbtrict Catholic, and his
c¢hildren have gone to Catholiec school., He does not feel that
his religion hes helped him to pull through stresses, His
belief is firm, but he is not intolerant of other religions.

He has been & professional wroat;or. and has always
enjoyed this and boxing &8 hobbles. He and his desughter raise
flowers and tomatoes in their gerden, which they try teo seli.



Attitudés end Expression of Feeclings

He gets upset and ¢iies osslly, is very emotional and
¢an become quite angry. He worries quite & bit,--He is
quite satisfied with the way things are going &t present,
The future looks all rlght to him, except that he is worried |
about his poor cireulastion, and death,

(Partial deafness and rather low intelligence mede it
difficult to interview this patient.)

L

Evaluation from Paychosomatic ilecord

The patient never noted ups and downs in disbetic cone
trol. He had vague spells attributed to insulin, but nl#m
releted by the patient to getting upset and worried. Since
he has been off insulin, he hes had none.--He seemed rether
dull, bullish, Aggransivaudapandant, and quite tense. Hyperw

ventilation wes negative,

Case #9

Age 57, unmarried femele, severe diabetes.

Pectors Pertesining teo the Disesse

This patient wes admitted with the diegnosis of lNone
“union of an 014 Right Hip Frecture, and Diabetes Mellltus.
8he had never bsen in diabetic coma, &nd had her first
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insulin resction during this hospitel admission. An opera-
tion wes performed on the hip during the time the petient
was being seen in the hospital, snd the patient stated that
she was not wewriad_nbout it, trusting in God and in the
doctors,

Her ﬁiuo&sa started when she was 30, the only symptom
being that she was tired, Her disbetes wes easily controlled
by & diet end she graduelly "got over it", Three years ago,
at tﬁc time of her @ccident when her hip wes broken, disbetie
aymﬁ%@ma returned but in much more severe form, necessitating
insulin.~«The only person in her family having diabetes weas
her grsndfather, who died with it et age 84,

When the patient found out she had the diseszse, she was
scared becsuse she thought death was near at hand., Her
mother also thought this, snd it was quite & shock to her,
8he bad to eat differently from her mother and “"practically
starved® which was extremely unpleasent for her, As she
felt better through the years, she did not adhere closely

to her diet, which she now fears may have caused her present

"symptoms, At present she is sllowed to eat more than she

did at firat, and manages her dlet quite well,

FPamily Releationship

The patient's mother died seven years ago at 88, end her
father died et 72 during WWI, She lived with her mother until
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the latter's death, since she felt it wes her duty to take
care of her.

The patient was an only child, whose older brother died
at two weeks of age :vam premsturity. She has wished at
times thet she had & brother to protect her, especially at
present, She has few relatives, and is very lonely.

In her youth she went out with boys, but on looking the
young men over, she decided that she would be better off at
home. She had several chances to be married, and her mother
urged' her to do so, but she d1d not think she ought to leave

home, 8She denies thet she ilg sorry over this decision.

Educetion and Employment

The patient finished the 8th grade, but she did not like
school at 8ll, and thus was glad to quit it, She feels now
thet she might heve en joyed going on,

After leaving school, she stayed at home &nd helped
out thera, 88 her father considered her too young to work,e=
She hes done housework end has been taking care of others
most of her life., She gardens esnd does yard work &lso, which
she enjoys especially. She has been living with friends,
when not in the hospitel, and is getting publie finenelal

assistence, since she has no resources of her own,
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Religion and Outside Interests

The patient is a Methodist, but wes not brought up
strictly, as her father wes not very relligious., Religion
means a great deal to her now, and she says that she does
not worry sbout things, but prays to God that everything will
turn out all right,

She enjoys doing fancywork, such &8s embroidering end
knitting. She makes friends easily, but does not like to
be im groups, &s she has never enjoyed belng with more than

& few people at a tima@

Attitudes snd Expression of Feelings

She does not express herself when engry, fearful or
enxious, but keeps things to herselfs She sometimes cries,
Her outloeok for the future cen be summed up by saying that

she trusts in God,

Evelustion from Psychosometie Record

This patient had been working 8s & domestic for an old
lady and wes very hurried and tired when her first hip injury
occurred three yeers ago. Three wseks primrvta the present
admission she fell on her right slde on the ice becsuse she
was in & hurpy.--She believes she had Just sterted to go
through the menopause before her rali and hip fracture,
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She was always cutting herself at work; she ripped a
ligament in her left knee durlng WWI, and & colt kicked her
in the nose as a youngster. The foregoing suggests that the
patlent is ececident prone, ‘

She hes often been unheppy since her mother's death,

She does not consider herself nervous "on the outside", but
does not know about the insicde.

She l1ls obviously tense, emotlonally lebile end depressed.
It seems that she is contending (and bes been for yesrs) with
dir}iault emotional problems, Although it 1s not possible
to sec thet this hes m&tarimlly influenced her diabetes,
it is of interest that her disbetes recurred during the stress
of the fall three years ago.

Hyperventiletion was negative,

Cage 0

Age 59, married female, mild diebetes.

Fegtors Perteining to the Disease

This petient wes sdmitted with the diagnosis of Diebetes
Hellitus, Cataract of the right eye, Conjunctivitis, Post
Irridectomy, Exogenous Obesity, and Healed Leg Ulcers (Varie
cose Veins)., 5he wes operated on the left eye for cataract
during @ previous admission., There is no history of insulin

reactions or disbetlic coma,
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Her disesse was discovered in Mey of 1951, The patient
does not know what 1t signifies, as it has not been explained
to her edequately. Several doctors differed in their diegnosis,
8o that she did not know whether or not to belleve that she
had it, '

8he hes not mensged with her diet. Insulin has only
been given to her in the hospital, and she does not know if
she will have to take it after dischearge, No history of dia-

betes is evident in the family,
5

Family Relationships

The patient’s mother dled when the former was born, and
she, belng the youngest, wes then adopted by a couple who
had no children, When her father subsequently remarrled, he
took her two brothers end one sister with him but the patient
could not join them bectuse she hed been legelly adopted,
Her stepparents dled when she was 18, which left her &ll alone,
She has not seen her siblingﬁ for yesrs, When she wrote to
her father at this time, he did not enswer. She then had a
chance to get married, and she did so to have & home end
someone with whom to stay. They hed both been working in
& chalr fectory, and knew esch cther for a year prior to
marriage, She was happy with him, except for the fact that
she hmd hoped to trevel &nd visit her siblings, which was

not possible after marrisge.
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They had five children~-one daughter dled at 4§ but
three daughters, age 26, 30 end 38 are living and well, es
is a son, sged 40, B5he slways liked children, At present
only her son lives ne&r her; one daughter is in Norfolk, Va.,
with her husbend who is in the Navy; one daughter is in
Oregen; and the youngest daughter i1s in e Convent because
she did not wdnt to be merried end "heve children every year,"

The patient does not mind her desughter jolning the Order,

&
Education end Employment

The patient riniahod 8th grade. &the did not like school
at all, since the work was too difficult for her,
- 8he worked in the chalr factory before marriage, and
hag not worked since, ©She has not minded belng & housewife
end even whan‘aha eould not see, she menaged the household,
with some help., Finencially they have gotten along all right,

desplte the fect thet her husbend does not earn too much,

Religion and Outside Interests

The patient was brought up as a8 strict Cetholic, and
religion has meant & lot to her.

In her spare time she enjoys meking reg rugs, She seems
to be outgolng. She belongs ia & church group, but does not

play cards, sc that she 1s not very sctive in the group.
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Attitudes end Expression of Feelings

She expresses her anger quite vehemently, but keeps
worries to herself., She is guite satisfied with the present,

end hes no worries about the future,

Evelustion from Psychosomstic Record

The patient is merkedly cbess, vociferous and rether
& simple individusle~~she seems tense and very excitable.

! She hes slways bad & big appetite, end has been over=
weight since ahiidh@ad.mﬁﬁar stepperents were good to her,
as she had everything she wented; she felt she was spoliled
by them.

It would seem that emotionel fectors pley an important
role in the patient's obesity, end may indirectly be &
factor in her disbetes. Otherwise nothing more can be
established, The patient is borderline adequate emotionally
end intellectuslly. (

Hyperventilation was negative,.

R R e .



CHAPTER V

CASE ANALYSI8 AND COHCLUSIONS

In the foregeing chepter, it was shown that in case
numbers 1,.2, 3, b and 6, hyperventilation was positive,
wheress in case numbers 4, 7, 8, 9 and 10, hyperventilation
wes negative. The purpose of this study wes to consider the
rﬁlgtisnship‘ar hyperventilation and social &d justment,
Therefore, the cases have been unalyaaa with this in mind,
eruating,vaa it were a control group composed of the five
patients who did not exhibit hyperventiletion.

For the purpose of aimpliri&ntion, the group comprising
the patients who hyperventilated will henceforth be termed
&r@ﬁg 1, and other designated gd Group 2,

Table I indicates thet all of Oroup 1 fell in the age
range ¢r 30«39, whereas 4 out of 5 in Group £ were between
5059, '

TABLE X
AGE

Lge droup 1 Group 2
2028 0 g7
30=39 & s §
40-49 4] 0
50=59 0 4
Total 5 5
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It is interesting to note that (Table II) all of
Group 1 were meles, whereas the three fomsles in this series

of ten petlients fell within Grouwp 2.

TABLE II
SEX
Sex Group 1 Group 2
Male 5 4
Female 0 | bk
Totwl 5 b

A1l of the patients were of the white race, Thus color
did not conatitute & difference between the two groups.

in examining some of the factors pertaining to the
disbetes itself, it is perhaps significant thet (Table 1II)
4 out of & in Group 1 had & severe form of disbetes, sever=
ity belng measured according to the emount of insulin required
to meintein control. On the other hend, in Group 2 only one

patient was classified as severe by this measurement,

TABLE III
SEVERITY OF DIABETES

Group 1 Group 2

Mild - 0=10 units insulin 4] 1
doderate - 10«40 units insulin 3
Severe =~ over 40 units insulin 4 1
Total 5 5
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In eveluating the importence of heredity, es seen in
Teble IV, no remérkable difference was found between these

two groups.
TABLE IV
REPOHTED HEREDITY FPACTORS
Group 1 Group 2

None 3 2
Siblings 0 |
Parents 0 4
Grandparents o 1
Other 2 ]
Totel ] B

Pabulation of possible precipitating events for the
diabetes in these patients (Table V) reveals no significant
difference between the two groups. It should be noted, how=-
ever, thet evaluation of such fectors is quite subjective,
end dependent upon the patient's memory, &s well as the sig=~

nificence he stteches to certain incidents snd experiences,ete.

TABLE V
ke POSSIBLE PRECIPITATING EVENTS

| Group 1 droup £

| hecldents 2 i
Childbirth 1 1
Death in the family 1 ¢
Finaenclal worries 0 1
School L 0
None discernible 0 e
Total 5 5
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In considering the duration of the illness (Table VI),
it is evident that on the whole the patients in Group 1 had
disbetes for & longer period of time then did those in
Group 2. Alsoc the a#er&ge ege of onset was esrlier in the

firat group.

TABLE VI
DURATION OF ILLNESS

Group 1 Group 2
y

LAge at ~Age Duration Lge at Age Duration
Onset Now in Years Onset Now in Years

13 30 17 23 33 10

21 33 12 51 51 2/3

i2 53 gl 53 54 11

25 35 10 30 87 v

B 37 25 58 59 i

&VQX’*&QG 18,6 17 43 7e9

Viewing the complications of disbotes present in these
patients, it 1s seen thet all of the petients in Group 1
{Table VIII) hed iﬂsulin reactions, and frequent ones,
whereas the two petients in Group 2 who bead insulin reactions

did not have them often,
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TABLE VII
COMPLICATIONS
Group 1 Group 2

Insulin reactions ' ‘5 2
Diebetic coma 1 0
Eye complications 2 1
Artericsclerosis ) 3 1
Gengrene and infections of

extremities 3 3
Peripheral neuropathy (o} ) 3
None 0  §

y
Turning now to & consideration of social factors,

Teble VIII has been devised to illustrate the comparative

soclal edjustment of the two groups., The areas to be looked

- &t have been chosen es & measurement of what might be en

acceptable standard of social adjustment, depending on e
standard of success set-up srbitrarily,

It seems quite significent thet Group 1 had more diffie
culty than Group 2 in: (1) accepting their diabetes; (2) forme
ing sueccessful sociel ralatianahips;and reletionships with
parents; (3) &ttaehiﬁg more importence to religion; (4) main-
taining employment; (5) enjoying sgroup - pestimes for recree
ation; (6) expressing their feelings; (7) obtaining satisfmge
tion from the present; and (8) maintaeining en optimistie
outlook for the future, No difference was seen between the
two groupe in (1) ebility to adhere to the dlet} (2) merital

adjustment; (3) end economic adjustment., Satisfactory school
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gdjustment wes the only eree in which Group 2 had somewh&t
more difficulty.

TABLE VIIX
COMPARATIVE SOCIAL ADJUSTUENT

Group 1 Growp 2

~ Good  Poor )

Leceptance of disease
Ability to sdhere to dlet
Relationships with parents
Soeial reletionships
Maritel adjustment
Success in school
Acceptance of religion
Satisfactory employment
Economic &djustment
Recreationel adjustment
Expression of feelings
Setisfection with yrcnanﬁ
Outlook on future

368 b 61 20 1 €1 20 O3 0 b 10 10 1%
; S N
B0 0O OGN 0 l;

HMHUHDRBFBRO VN O
SbAURHSVRDORRGOR

From the foregoing it oean be concluded that baaslc differ~
ences do exist between the two groups, in this series. These
differences seem to be essentielly & matter of degree, XNone
of these ten disbetic patients were without some socisl prob=
lems. However, on the whole those who did net exhibit
hyperventilation were able to adjust to their problems in
8 more satisfactory way than did those who exhibited hypeprs=
ventilation, Thus it would seem that the assumption by
Drs. Marc J. Musser and Thomss H., Loreng of the Department
of Psychosometic Medicine at Wisconsin General Hospital 1s
sorrect, namely that the patients who ahaw'hyparvthtilatiau
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do have major emotional difficulties &nd menifold social
problems, which they are unable to handle satisfactorily,

As 1s slready noted, this is & ploneer study, snd of
necegsity & . limited an@;b@ing such & small series., It ig
to be hoped, therefore, that other studies of this kind will
be undertaken in the future, in order to Turther evaluste
the conclusions, end in this way contribute to relisbility
and validity of this investigation,

Perhaps, too, the findings derived from this study
might be applied to the treatment of diabetic petients., It
seems evident thet certain of these petients need special
consideration with their sociel difflculties, Hyperventila«
tion might be utilized sa a simple preliminary test with
diebetlc patients to determine the presence of possible
emotional disturbance releted to social problems, This,

~then, might be used in part as a screening device for
further evalustion and possible referral for servicea by
psychosometiciabs, or caseworkers.

It 1is xaﬁhé hoped, also, that this research projeet
will demonstrate the validity of using social study as a

part of medioel reseurch.
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SCHEDULE
Heame Age Race
Hospitel number Bervice Classification
aritel Btetus birthdate Religion
Address

Date of admission
Previous sdmissions

l. Medieal Picture

8,

L

he
1s

Je

Present diagnosis

Onset--Any precipitating events

Prognosis

Treatment

Severity
mild = ho Insulln up to 10 units
moderate - 10«40 units
severe - over 40 units

Pte's attitude toward present illness

Menagement of diabetie regime &t home

Heredity

Attitude toward disesse by others of femily, es well

a8 friends

Anything else pertaining to medical pleture

e

o i

o

e



be

Ce

de

Parents

Biblings
Children

Hate

Feelings towards parents

Attitudes towards siblings

If marrieds

(1)

(2)

(3)

(4)

Relation to mate and attitudes about

When married, attitudes toward, and parventg!? \
attitudes toward :

Children ~= feslings sbout them and atout having N

Has marriaze brought satisfactions?

If not marrieds

(1)

(2)

Dating

Views about possibility of marriage, or about
not having merried



S

4o

S

€

Eduecation

8, OGrades completed
b. Attitude towerd school, end the smount of aehwoling
received
¢. PFriendships while &t school
Employment
&, Types of jobs held
b. How often changed end reasons why
b ‘
e. Attltude toward work, end particulsr jobs \
d, Ability to get along with fellow workers, &nd bosses \
A
6. Degree of economic securlity ‘;
f« If & housewife:
{1) Jobz held before merrisge, if any
(2) Attitude towsrd being a housewife now
Heligion
2. DBackground end training
be Importance of, and attitude toward
Recrestion end Outside Interests

8.

be
Ce

ds

Types of recreation end enthusiasm about these
lobbles
Friends=--ability to meke &nd keep friends

Participation in group esctivities and community
sctivities



a, Reaction to stresses: expres:lon of anger, fear,
anxiety, frustration ete,

be Degree of satisfactlon wiih way things ave golng
in the present,

e¢s Outlook on future,
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