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ABSTRACT

7 uvemle dlabetes mellitus is a chronic illness which has consider able unpact on
‘ ,_adolescents with dlabetes and the1r farmhes Thrs study exarmned the relanonshtp _
. between drabetrc ad_]ustment famlly envxronment (as measured by socral support and‘
"farmly stren gths) and metabolic control Questtonnmre data were collected from 40
ifarmly groups including mother, father, and adolescent diabetic. The tnstruments used '
were Sulhvan s Dlabetlc Ad_]ustrnent Scale, _Olson Larsen, d McCubbm s Farmly
Strengths Scale Cooke, Rossrnan, McCubbm, and Patterson S Socral Support
Inventory Metabolic control was determmed by a non-fasting blood test (HbAlc)
~ There was a positive and stausncally 51gmficant relauonshlp between one aspeet of
dlabeue ad_]ustrnent (attltudes to dlabetes) and metabohc control Thus, adolescents
- who had better attitudes to d1abetes had better levels of metabohc control _

The relatlonshlp betw: een d1abet1c adjustment and soc1al sup SOTt Was such that the
more support the parents recetved frorn thetr spouse and children, the better the S .
adolescem s diabetic adjustment (atntudes towards d.tabetes) The most 1mportant |
mformal sources of support 1dent1ﬁed were the farmlv ThlS substantiated prev10us
research results mdlcaung that adolescents with better levels of diabetic adJustment hve :
‘in socrally supportive family en_vrronments.

| The relationship between metabolic control and sOcial support was such that . .
tncreased levels of support to the parents was assomated w1th poo"er levels of o |
adolescent metabohc control. Socral support was represented by four sources: relatwes ,
and fnends gr~ups, rehglon medla and one kind of support, altruistic support These
B results suggest that socral support may have been used by the parents asa copmg
& :strategy A new theoretlcal model is proposed for studymg the relatronshtp between

SR d1abet1c adJustment famtly envrronment and metaboltc control.
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CHAPTER 1

Introduction and Statement of the Problem

Chromc 1llness consututes one of the ma]or health concems for chﬂdren m North
Amenca today Culhnane (1983) reports that 10 to 15% of all chlldren under 18 years ;
of age have some type of chromc condmon It IS well known that the presence of a |
"hromc 1llness hasa profound 1mpact on both the md1v1dual and the fam11y in that
management often requlres the mvolvement of the mdlwdual and the famﬂ 4 umt.

. "Insulm dependent dJabetes melhtus is one of the four most prevalent chromc
ﬂlnesses of chlldhood and the most common endocrine disorder of chﬂdhood
(Wertheb Hauser, & Jacobson, 1986 p 464). Juvemle dlabetes, which is treatable

but not curable, isone chromc 1llness which involves the famle toa hlgh degree in 1ts : -

: management. Famxly memoers are often mvolved in such broad managereat acnvmes' .
as dtet plannmg, exermse regulatton blood glucose momtonng, and adlmmstrauon of o
insulin mjecuons Thls dally therapeuuc reglme is complex, demandmg, and often not
totally successful In addmon the dlsease management reglme may also affect R
prewously well estabhshed farmly routmes such as famxly eatmg and acuvxty pattems :
’: Adjustment to and control of dlabetes becomes more difficult at certain e o
developmental stages such as adolescence when accomphshment of the normal tasks of :.
adolescence often set up condmons of eatmg and activity which comphcate metabohc
control Normal adolescent concerns about body 1mage, peer approval and acceptance, |
and 1ssues relatmg to dependence/independence are often quesnoned and challenged by

'_the complex and xesmcttve ptacttces of the dlabeuc management routme. For example, o

fnends are able to eat freely butan adolescent w1th dxabetes must eat meals on time and‘ 2 i

5 avmd Junk food. ‘The desure to sleep in on weekends is prevented bv the need to have e 5

x brealcfast and datly msulm mjecnons on ume Thus, there are no hohdays trom the r o

' ;dxabettc routme o



Early research on adolescent dlabenc management focused on mdmdual factors and | :
- thelr relation to the aclnevement of satxsfactory levels of me...bolic control Some of
: these md1v1dua1 factors studred mch ded age, gender, diabetic knowledge, 1nte111gence
* birth order age at onset, and durauon of 1llness A maJor pomon of this hterature also
-'mvesttgated pSychosoma. or psycholog:cal factors such as self-esteem, self-concept and o
| :‘ ego- development in relauon to d1abet1c adju. stment and metabohc tontrol It seems that
: :much of this research measured a large number of md1v1dua1 factors in an attempt to |
:determme wh1ch factors were assoc1ated w1th poor and good metabolic control Whrle p
'1t is d1fﬁcult to draw firm conclusmns regardmg tlus large body of research the most
' con51stent findmg in this research suggested that poor md1v1dua1 social and emouonal
| _ adjustment to daabetes was more often associated with poor metabolic control than w1th 3
good control. ' |
s More recently, recogmnon of the fatmly asa system and its ceniral role in the v
) management of mabetes, has slnfted the focus of research to an exarmnauon of the .
o broader mfluence of the famﬂy envnonment on both dlabenc adjust;nent and metabollc
| control One farmly factor, quahty of the farmly envuonrnent ‘was found to be an |
; 1mportant predlctor of metabohc control (Anderson, Mrllcr Auslander, & Sant:ago,
198 1) and d1abet1c adJustment (Hauser, J acobson, Wertheb Bnnk & Wentworth ‘
1985) The former authors found that adolescents in good metabohc control came from
" cohesrve famrhes where there was httle conﬁxct. Those pa_tents who encouraged
: adolescent mdependence yet were mvolved and cooperated in the management routme
| " also had adolescents who were in good metabohc control In contrast, adolescents ,
- from over-prot.,cnve (LaHood 1970), chaot1c fam1hes (Orr Golden, Myers, & . i
Marreno, 1983) and farmhes wrth lugh degees of mantal confhct (Kosln & Kummento,’”‘ |
' 197 D had adolescents in po-,r control The most oonsxstent findmg frorn studres of

. _vanous d1mens1ons of the famxly envrronment suggested that adolescents who attamed -



good rnetabohc control hved in emotionally supportlve famrly enwronments where
there were few mterpersonal conflicts. .

: Based on the abow‘ ev1dence, 1t 1s expected that achrevement of a good level of

‘ physrologlcal metabohc control wxll be mﬂuenced by the quahty of family relauonshtps . “

w1thm the famﬂy An open, warm and canng famﬂy envrronment can faahtate a

farmly S adjustment to drabetes Parents who support each other can, in tum support

and a551st the adolescent to comply w1th the d1abeuc management rcunne It is essenual o '

therefore, to examine 1nd1v1dual and farmly factors as they both may have an 1mpact on
_ drabettc adjustment and metabohc control | ' - - |

| ACthVng acceptable levels of metabohc oontrol has been the pnmary goal of
: dJabeuc management. ThlS is based on the v1ew - that mamtammg adequate metabohc o o5
control 1s assocwted w1th fewer long term compllcauons of the dGisease. For thls |
~ reason, some measure of metabohc comrol has been the main dependent vanable m ¥
most of the prevrously conducted research | _ | -

| Ther'= are many aspects of the famrly env1ronment which may be crmcal in i

: facrhtatmg achrevement of acceptable levels of metabohc control Tlus study will focus '
. on two, aspects of the famﬂy envxronment, soclal support and famﬂy strengths In thlS o
fstudy, these two vanables are consrdered farmly resources whlch allow the famlly and E .

,the _nd1v1dual greater potenual in resolvmg the key 1ssues of managmg dlabetes o

: fMeasures of these two vanables provrde an mdex of the soc1a1 support network as well T

as the resource base of the fam:ly umt. One would expect the presence of t.hese two
’ vanables to have an unpact on an adolescent s adJustment to and control of dlabetes in - |

E that they reﬂect a certam suppormve famﬂy network. Few empmcal studxes have o

| 'exarmned the role of resources such as soctal support and fatmly strengths in relauon toi i

5 dlabetlc ad_]ustment and metabohc control. Such an mvestlgauon may shed some hght |

| on the drfﬁcultxes wluch parents of dlabeucs expenence m managmg the dlabettc regxmef‘ '
(Marteau, Cullespre, & Sw1ft, 1987) ‘ e Y



k Not only does the adolescent need to be supported m the maragement rouune, but O
o there may. be parental needs for support, whtch if not 1den-.tfied may add to probh-ms
" ‘_aSSOCIath w1th the complex chabeuc rouune. It may be possrble that the amount of _
v | support the adolescent recerves from the1r parents may 1n fact depend on the amount of 3
_' support the parents recelve from others In addmon, a famtly s system of mternal
resources such as love, trust, and commumcanon, may facrhtate a famlly s and
f ; _1nd1v1dual's adjustment to a chromc tllness llke dlabetes o . A
| The responsrbllmes of dtabenc management have been typlcally assumed by the' e
: mother thus most research has been conducted from only the rnother’s perspecuve.
' ThlS thesrs wrll study both mothers and fathers perspecuves of the qualmes of the :

‘ farmly envmonment and relate them to diabetic adjustment and metabolrc control

»S_tatemnmf_me_hp.blem

= The relatronshrps among family envrromnent vanables, diabetic adjustment and R

:imetabohc control are undoubtedly eomplex Itis the purpose of tlus study to examme :
-:‘ the relauonshlp of two vartables, drabettc adjustment and famrly envu'onment (as o
measured by socral support and famlly strengths), to metabohc control of adolescent
¥ dra'beucs Tlus study 1s hmrted to the assessment of mother’ s and fathex’ s percepuons
o -:_of two specrﬁc qualmes of the famrly envu'onment, soclal support and famrly strengths
| Thus the statement of the problem is: How are famlly envrronment, drabeuc PR
ad]ustment and metabohc control related" Thrs problem is further subdtvrded mto the v

followmg research questtons .

l What is the relauonshrp between chabeuc adjustment and metabohc control"



2. Whéf is the perceived quality of the family environment, as measured by two

mdxcators, social support and farmly strengths, for parents with an adolescent = - S

dlabenc"

a. What are the kinds, sources, and amounts of socml support for parents wnh
* adolescents who have dtabetes" :

3. What is the relauonsh1p between these two famﬂy environment mdmators and
o metabohc control? - : , -

a. What is the relattonsh1p between socml support and metabohc control" |
b What is the relauonshlp between famﬂy strengths and metabolic control" . "5‘:3:3 o

4. What is the relanonshlp between these two famﬂy environment md1cators and
dxabeue adjustment" .

a What is the relauonshlp between socral support and diabetic adJustment‘?

b What is the relauonshlp between famﬂy slrengths and dlabetxc ad_]ustment? e

5. What effect does social support have on the relanonshlp between diabetic adjustment ;
: and metabohc control" : CoE

' The following definitions of terms will be used in this study.

A fam:ly is conmdered to con51st ofa mothex, father and an adolescent with mabetest . | .

who have hved together for at least one year Thxs group inay or may' not b'“ the \.,unre; :
{,famﬂyumt. ’ : L

G An adolescent is an md1v1dual between the ages of 13-18 years who has had
B Juvemle dxabetes for at least one year pnor to the study



o This i isa term which describes the physmlogtcal state of a diabetic individual in
: ,.whlch blood glucose levels are maintained which are similar to those of the non-dxabeucf ‘

f md1v1dual

- Dim etic A d ,-l'm‘ ot -
b Th1s is a term whrch descnbes how well the adolescent diabetic integrates the
I __demands of diabetes management routines 1nto one s da11y hfestyle

' ‘Thisisa term which describes the social chmate within the family group. Soc1a1 o

¢ Support and family strengths are the two Spemﬁc mdlcators of the fam1ly environment £
‘, focused onin thls study

: S ial Suppe
- Social support isa resource which refers to the amount, source and kmd of .
mteracuons and exchanges among people (Cooke Rossman, McCubom, & Patterson
1988) This definition mcludes five kinds of support (emouonal esteem, network,
- 'appra:lsal and altruistic) as recelved from 11 different sources (spouse/partner, '
; chxldren, other relanves, close friends, co-workers, church groups, spxntual faith,

& commumty groups, professmnals, spec1a1 groups and sources of medxa such a as TV
’ books, pamphlets) ‘ :

g | D

2)

5

",Emouonal support mformauon which leads you to behevc that you are Lo
~cared for and loved asa person.. -

Esteem support mformanon wh1ch leads you to believe that you are valued

~and respected for who and what you are and what you can do.

‘ Network support mformanon which leads you to believe that you receive a :
 sense of trust and secunty from belongmg to a group to whom you are also

obhgated.

) Appralsal support . information which prov1des you w1th feedback about

how ‘you are doing and ideas for resolvmg drfﬁcultles L

'Almnsnc support mformauon which leads you to beheve that you are

. vworthwlule because of what you have done with and for others



~ These are considered to be resources or qualities within the family group which -
contnbute to a faxmly s ability to adjust to changmg sxtuauons., Thc mstrument m thls_ .

research used to measum fatmly strengths focuses on trust, loyalty, respect and a f R o

fannly s sense of competencv (Olson Larsen, & McCubbm, 1982)



CHAPTER 2

Conceptual Framework

‘ Imroductxon | | .

Early research studymz the management of diabetes focused pnmanly on the |
charactenstms of the dxabetlc md1v1dua1 and how these related to metabolic control The L
‘relauonshlp between these variables assumed a hnear model. Recently, a recogmuon of = |
the tremendous mﬂuence of the famﬂy and quahnes of the famle envnonment on
o dlabeuc management has compounded conceptuahzauon of the complex relauonshlps
-:‘between individual vanables am11y vanables and metabohc control No one
lconceptuahzanon of the relauonsmp between md1v1dual dlabeuc adjustment, famﬂy
: env1ronment and rnetabohc control has succeeded in descnbmg tlus complex
relauonshlp The conceptual framework developed for this research is based upon a |

developmental and systemic approach to the understandmg of the complex nature of the :

relatlon_slup among these variables.

Mgncepmm Model ,
F1gure 1 1s a dlagram of the conceptual model and the vanables that are of : L

i 1mportance in tlus study. These variables are diabetic adJustment family envuonment

and metabohc control. Arrows between the vmables do not presume dxrecuon, only

that an assoctatlon between them is p0551ble.
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' Assumm ;h"f Model

There are elght key assumpnons of the conceptual model: (1) adolescent dtabetes

occurs w1thm a famﬂy context, thus both 1nd1v1dual and famﬂy factors need to be

- conmdered, (2) every md1v1dua1 thh betes hves w1thm a social context, and thxs
- soc1a1 envn'onment can have 51gn1ﬁcant effects on the mdmdual‘s adjustment to and
: control of d1abetcs, (3) d1abctes isa comphcated chromc disease which mvolves ; ?' B

o demandmg and time consummg therapeuuc reglmes that affect and consequently

~involve a]l famﬂy members, therefore the relauonshlp between adolescent d1abet1cs and

o thelr farmhes is complex, (4) the relatxonshlp between lnd1v1dual fam11y and socml

. factors is mteractlve, that is, mﬂuences move in both dn'ecuons (5) the farmly group,

: ', - who demonsu-ate acnve mteractxons among thelr members, provrde the envu'onment in

li wmch physxcal soc1a1 emotlonal psychologlcal and spmtual growth can be obtamed ‘_ -

' ."therefore it is the qua.lmes of tlus env1ronmcnt that can mﬂuence both dJabetlc o '_
"ad_]ustment and metabohc control (6) adJustment to a chromc 111ness hke dlabetes is a
E dynamlc process requumg continual adjustment and re-ad_]ustment @ the farmly
group must contmually adapt and ad_]ust to out51de mﬂuences, (8) developmental

x factors of the mdw1dua1 nro ndes a context to fac111tate the underStandmg of th.s o

complex relatronshlp

_ Degcnptton of the Mg_del | | |
. The followmg descnpuon will demonstrate how the model helps explain the

: proposed rclauonshlps between the vanables of mterest m thls study In attemptm gto

'understand the relauonslnp between d1abeuc adjuszmem and metabohc control 1t seems

o 1mportant to examme the mﬂuence of soclal support and famﬂy strengths, two

i 1mportant psychosocral md1cators of the farmly envuonment o »
’ The conceptual model presented in Flgure 1 shows three concenmc c1rcles

'_ .surroundmg the 1nd1v1dual dlabetxc adolescent. The ﬁrst, or mner most cu'cle,



'represents spe01ﬁc charactenstlcs of the individual that may mfluence 1nd1v1dua1 ® 5
adjustrnent to dxabetes Itis assumed that an mdrvrdual’s adJustrnent to drabetes w111 be: .
.reﬂected in the achieved level of metabohc control. In this study the 1nd1v1dua1 is an b
| adolescent with insulin dependent diabetes. | _
Adolescence is con51dered to be a key transmonal penod in an mdwrdual‘s growth ‘ " |
and development in which a number of developmental tasks must be accomphshed
Achlevmg these tasks can be compounded by the manifestations of dtabetes thus
makmg adJustment to and control of drabetes more difficult. At the 1nd1v1dual level
v there are several physmlogtcal vanables and psycholog1ca1 charactmsttcs that are

1mportant contnbutors to an 1nd1v1dua.l's dxabettc adJustment and metabohc control

Although the many correlational studtes do not not allow for a causal mterpretauon, the B

| data suggests that overall, better d1abet1c adjustrnent is assoc1ated thh better levels of o
g metabohc comrol
The second c1rcle deprcts the rec1procal influence of the adolescent d1abet1c, and the
farmly cn one another Dtabetes is not only an md1v1dua1 dlsease but also a "farmly
dlsease in that it affects and mvolves the ennre farmly in 1ts management. The farmlv i
envrronmen' m tlus study is aterm wh1ch descnbes the socml chmate thhm the: fam1ly e .
: group The two mdlcators of the farmly envrronment focused upon in thlS study, socml
support and famrly strengths, are consxdered to be resources avatlable to t.he parents '
Thus, socral support and farmly strengths as percetved by the parents, are assumed o " ‘_ﬁ:
have a beneﬁcral effect on dlabettc ad_]ustment and metabohc control Effecuve e, 5
management of drabetes requn'es suppomve relatlonsths that promote an atmosphere
‘of open dxscussxon among the farmly members about 1ssues relatmg to dtabctes o
Farmly strengths such as trust reSpect and a farmly s abthty to handle changmg

e s1tuat10ns are qualmes mherent w1th1n the famrly group Tt is beheved that these |

A resources assrst the parents in feelmg conﬁdent about co-operatmg w1th the adolescent

o dlabeucmthemanagementrouune ST DR o



BEE are assumed to have a beneficral etfect on both dlabetlc adjustment and metabohc

12
The third concentnc clrcle is composed of people and other sources of support in ‘,‘. 8
: the broader soc1al envxronment avarlable to the farmly (e g commumty, church and |
'other groups) Past research has su ggested that the quahty of parent-chxld mteractron
 may be related to the support prowded by the parent s socral envxr0nment (Cochran & _
Brassard 1979) Parents of adolescent drabetxcs may seek various kmds of support , i
: (e g emotlonal esteem) from various sources for managmg the adolescent chabenc and :
- the complex rou.tme assocrated with the disease. ‘
Movmg from the innermost to outermost mrcle, one can see that each concentnc '

: crrcle or each Jevel can mfluence and is 1nfluenced by the other circles in the model

:‘Thus, all mﬂuences are b1d1recnonal movmg in both dlrecnons from the adolescent

' ’_dlabetrc to the famﬂy and socral envuonment JUSt as the famlly and socral envxronment

: have a maJor unpact on the d1abet1c adolescent

: Surnr‘n_a_rx' e
The conceptual model presented in Fxgure 1 111ustrates the complex nature of the e |
) mﬂuences of the farmly and social env1ronment wh1ch can affect an 1nd1v1dual s
R adjustment to and control of d1abetes Although the model shows each each of the three
levels as separate and dxstmct they mteract extensxvely Thus, each level can 1nfluence
,and is mﬂuenced by the other two levels | |
There is ev1dence that adJustment and control of drabetes can be mfluenced by
| ';vlnd1v1dual famlly and socxal vanables The focus of the study is the relanonshlp of

- "’two famﬂy envuonment vanables on drabeuc adjustment and metabohc control in

vdlabeuc adolescents It is assumed that an 1nd1v1dua1's adjustment to dlabetes w1ll be -
_ reflected in the adolescent s achxeved level of metabohc control Two aspects of the

: farmly envrronment (socml support and fam11y strengths) as percelved by the parents, ; ',_‘

_;”‘control. Further, it 1s possrble that socral support of the parents may have an effect on f_j?




N 1 3
 the relanonshlp between d1abenc adJustment and metabohc control. Thus, itis beheved

'that an mdiwdual's d1abeuc adjustroent and metabolic control will reflect the mlpact and

possxble mteracuon of qualities of the family environment (socxal support and famxly : ‘ﬁ-
strengths). : ’



CHAPTER 3
| "~ Review of Related Research
e Introducnon |
| The purpose of thls chapter is to review and develop the concepts presented m the
N prevmus two chapters The first part will review the influence of dJabetes on o
developmental tasks of adolescence, followed by a SCCthIl on the xmportance of i
_ metabohc control. The next section will examine the relanonshxp between daabenc -
adJustment and metabolic control. The last section will review the mﬂuence of the

family environment on diabetic adjustment and metabolic control.

Inﬂuence of Diabetes on Developmental Tasks of Adolescence _
Adolescence a key transitional period i in the developmental cycre, is oftena difﬁcult"_ ‘

: and stressful ume in which the adolescent must accomphsh certain developrnental tasks
‘ ‘Vanous theonsts have outhned the developmental tasks of adolescence. Accordmg o
Enckson (1963) the main task of adolescence is the search for one's 1dent1ty e
Havxghurst (1951) and Weiner (1976} suggested that adolescents needed to achxeve G
o emouonal mdependence from thelr parents and other 51gmﬁcant adults, adjust and |
accept physxcal and sexual maturauon enter mto respon51ble, heterosexual socxal
relationships and begm to prepare for mamage and the future. Successful achrevement
of these developmenta.l tasks resulti in an adolescent with a umque 1dent1ty and
personahty, adequate self-esteem, positive body i 1mage, emotional mdependence, a
sexual 1dent1ty, and a realistic perception of the future.

| The 1mpact of dtabetes on the achlevement of adolescent developmental tasks 1s :

‘apparent throughout the three chronologlcal stages of adolescence Early adolescents ‘
(11 -13),1in search of theu' 1dent1ty, are partlcularly self-conscrous and pnmanly .

concerned about the rapld physwal changes occunng wnhm thelr bOdlCS, thus affecung

S thelr body unage. These bodlly changes of puberty can pose a threat to one's self SRR

»l4



1dennty (Hamp, 1984). At this tirfie, poorly controlled diabetes may lead to slower i
growth or delayed sexual maturation (Drexler, 1982; Laron, Volovitz, & Karp 1977)
~ thus comphcaung the resolution of identity i issues. - :
The key developmental task for mid-adolescents (14-16) is achieving emononal ‘
1ndependence from one's parents and other adults (Hav1ghurst 1972). Durmg tl'us | .
st.age it is certain that drabetes increases the number of normal Rk
i dependenCc/'mdependence issues between adolescents and parents. Adolescents want |
and need mdependence, yet ach1evement of good metabolic control requires mcr.,ased
: mvolvement and supemsron by the parents This may lead to overly protective and :
concerned parents and create addrtmnal conflicts about drabetes Along with tlus N
vdesued maJor shift away from the mﬂuence of the family, is the need to conforrn and be
accepted by the peer group Much of the adolescent hfestyle at this ume focuses on fad
_ eaung and consumpnon of junk food none of whxch is allowed ona dJabetlc dch g
-Such constramts continue to be rermnders of one's state of abnormal health and bemg
drfferent (Traws, 1975)
| The major task of late adolescence (17 20) is achrevmg responsibility for one's self.‘
w1th a focus on tuture onented issues such as educau.on, career and mamage ) ‘
(Hofmann 1975) For the first time, it is now possrble that for those adolescents who
" have had drabetes since childhood, comphcations may be noticed. In turn, adolescents _
= may feel they have lost comrol and mastery of theu' bodies (Greydanus & Hofmann, -
1979). A reahzauon of the mphcanons of having drabetes may interfere with choxces
of a career For example, drabettcs may be exempted from some occupanons such as
pllot and ﬁreman ( Crockford Gupta, Melenka, & Brown, 1980) | o ”
_ Every famlly w1th a dmbeuc adolescent must deal not only w1th the normal
: developmental tasks of adolescence, but are also challenged to meet the specral needs 1n "
‘: relauon to drobetes The need for comphance w1th the medrcal treatment such as darly

B _blood glucose momtormg, msuhn mjecuons and d1et regulauon, when combmed w1th .



the struggle for mdependence, and acceptance by peers, may create confhcts for the o
' adolescent as well as hls/her farmly “An understandmg of how dJabetes mﬂuences the
normal developmental tasks of adolescence prov1des support for the argument that how
- well the adolescent achleves these tasks and accepts these challenges, may well affect

an adolescent s adJustment and subsequent control of diabetes.

Immrtance of Metabolic Control

There are both short (acute) and long term comphcauons as a result of havmg
‘drabetes Most adolescent d1abet1cs manage therr dret, exermse, and insulin well
enough i in order to avoid short terrn side effects such as hyper and/or hypoglycerma
_ | (W est 1978) In addmon, there are long ternin comphcatrons mvolvmg vascular

1 .damage to the eyes, lcrdneys and penpheral arteries which increase the nsk of lqdney

and heart dxsease blindness and infections leading to gangrene. These usually appear |
' anywhere from 10 to 20 years after‘ mlual d1agnos1s (Johnson & Rosenbloom, 1982
»Leshe & Sperhng, 1986).

The goal of drabetrc management isto "ensure a normal lifespan, free from the late
comphcahons of the d15ease whrle mamtammg an acceptable quahty of life" (Pless, :
5Heller Belmonte, & Zvaguhs, 1988, p 387). Achrevement of this goal requrres
. thoughtful consrderanon of the control of blood glucose levels Metabohc control as
def'med earher, refers to the physrologlcal state in which blood glucose levels are -
_ ‘mamtamed which are similar to those of the non-diabetic state How well this can be

,achreved has been and contmues to be debated in the literature.

In the past, this controversy centred around the relanonshrp between strict or nght L

versus loose control and the presence of long term comphcatrons Some physrcrans :

S - .beheved that stnct management resulted in better control and prevented or delayed lon g o

‘term comphcauons whlle others ernphasrzed loose control so as not to drsrupt an :: -

' mdwldual's socral development thus nnprovmg one s quahty of life (Rosenbloom &



V ‘Glordano, 1977) There is sull no ﬁrm concluslon regardmg this controversy Whlle 1t‘
- has been suggested that achlevmg normal or good levels of metabohc control should be
: the goal of d1abettc management (Travxs Brouhard & Schremer, 1987), the quesuon » .
: 'remams how good is good and at what cost to the 1nd1v1dua1‘7 More recently, a rev1ew’
of retrospecnve and prospecuve studxes in humans suggested a dxrect comelanon ’ |
” between the degree of metabohc control and the appearance and seventy of long tetm |
comphcatlons (Leshe & Sperlmg, 1986) Pauents in poor metabohc control ‘
con51stently had a higher prevalence of long term comphcauons This parallels the e - __
' if'mdmgs of Bloom 1967; Brownlee and Ceram1,1981 Danowski, O‘ﬂsen, Flsher :
~and Sunder 1980 Drash 1976; and P1rart 1978 which lend support to the argument i
that dlsturbances in metabolic control are linked to the presence of vascular - :
: comphcauons Addmonally, there may be other genet1c and unidentified facto*s that | e :
mﬂuence the appearance of these comphcanons (Leshe & Sperlmg, 1986). “ o
In v1ew of the growmg ev1dence lmkmg comphcauons to the degree of rnetabohc il
control 1t has been given hlgh priority in management plans Metabohc control is often : H
dlfficult to control despxte careful attennon and adherence to the management rouune : 8
~‘ (Cox, Gonder-Fredenck Pohl & Pennebaker,1986 Daneman et al 1982) In S i
:addmon, there are many other factors which negatrvely affect control dunng |
adolescence The phy51cal and hormonal changes that accompany puberty, mcreases in

weight, and emouonal upsets are ractors whrch mterfere w1th an opumal level of

- metabolic control (Bruhn 1977 Meldman 1987 Travis et al. 1987). In addmon, the ‘

socral aspects of the adolescent llfestyle are not cornpattble with good metabohc control.
- Physiological factore such as colds mfectlons, and physrcal 1llness can also cause |

e :a.zeranons in blood sugar levels (Danowslu Ohlsen, Flsher, & Sunder, 1980 Watts

S 1 1980) Emotxonal stress has also been found to be dn'ectly assocrated w1th poor A

metabohc contml (Barglow, Edem, Budlong—Spnnger, Bemdt, Phllhps, & Dubow :
e '1983 Barglow, Hatcher, Edldm & Sloan-Rossxter, 1984) ”




In summary although mconclustve, the hterature su ggests that achlevement of near |
‘ normal or good levels of metabohc control is adwsable in order to prevent long term

- comphcanons assocmted w1th d1abetes Other research shows that metabohc control is

p adversely affected by other factors whlch may also contnbute to the development of

' long term comphcatons Ma.nagement of d1abetes and mamtamm g good levels of blood "

. glucose should be mamtamed keepmg in mmd the emononal and psychologtcal well

bemg of the adolescent and mslher famﬂv

Dlabenc Ad]ustment and Metabohc Control 7
Hlstoncally, early research on dJabetes concentrated on the search for various ‘. |
' personahty traits which were presumed to pre(hspose an 1nd1v1dua1 to the developrnent %
) of d1abetes A large body of research resulted, in whtch few personality « charactensncs -
,were consrstently assocrated with a d1abenc personahty (Dunn & Turtle, 1981 |
| Johnson, 1980) Later, re searchers began to ask "what md1v1dual psychosocxal factors -
| contnbute to the adJustment and control of dmbetes"" ’ Adjustment to diabetes was
o based ona large number of broad descnptors The pnmary focus of thxs research was i
: to 1dent1fy these broad descnptors and how they rmght be assocrated with good versus s
| _poor metabohc control in dJabenc adolescents | ‘
: Much of tnis research, of which there were various themes, was conducted by
"psychxatnsts, endocnnologtsts and psychologlsts These themes mcluded ﬂlness
: ”related vanables, demographrc vanables and farmly structural vanables whxch have all ’
. been stud.ted in relauon to metabohc control Illness related vanables mcluded age at -
f?-"onset (waft Sexdman, & Stem, 1967 Wllhams, Mamn, Hogan, Watkms. & Elhs,
- 1967) and duranon of 1llness (Ludvrgsson, 1977 Sulhvan, 1979 b) Demographtc

o vanables compnsed factors such as age (Etzwﬂer & Sines, 1962), gender (Etzwﬂer & i

. Smes, 1962 Slmonds, Goldstem, Walker, & Rawlings, 1981), and socm-econormc ’

‘ 5 1status (Bennett & Johannsen, 1954 Chazan, MacLaren, Shetty, Tooley, & erkmson,_'



‘ .1982 Sw1ft et al 1967). Farmly structural vanables mcluded variables such as bxrth
“order (KOSkl 1969 waft et ai,, 1967 T1etz & Vidmar, 1972); and number of B
| srblmgs (erhams et al. 1967) Because these vanables are not the pnmary focus of | .
tlus study, _the findmgs wrll not be rev1ewed here but may be found in reviews by S0
g Johnson (1980) and by Hanson and Henggeler (1984) _
Dlabetlc adjustment in tlus study refers to how well an adolescent dJabenc mtegratesv
, the demands of dlabetes into one S da11y hfestyle Attendance and pamolpanon in
| school acuvrtres are key elements in the dale hves of diabetic adolescents. School :
aaju'mem has been studied by several researchers. Sterky (1963), Swift'et al,
(1967), Weil and Ack (1964) all reported no d1fferences in school achJevement ‘_ ,
between a diabetic and non-diabetic group. In contrast, Etzwrler and Sines (1962)
Fallstrom (1974) Kosk1 (1969), reported that diabetic chrldren had acadermc ‘
_‘ dlfﬁcultles (for example deficrencles m readmg) in school thle itis possrble that
‘ these dtfﬁculnes in school may be assocrated w1th mtelhgence, several researchers 7
: (Koskr 1969 Kubany, Danowskl & Moses 1956 Stemhausen, Bomer, & Koepp, -
1977 ) have reported dlabencs to be of average mtelhgence o |
Many studles have assoclated dJ.abetes control in adolescence with personal and
‘soc1al adJustment to dlabetes Adjustment in tlus case refers to posmve percepnons of =

'self-esteem, body unage and psychologlcal health Kaufman and Hersher 197 1) 1n a

- ‘small sample of dJabetxc adolescents reported senously damaged body 1mages These

"healthy lookmg adolescents descnbed thetr internal body as mcomplete, dlstorted or

| ‘1‘,‘,9- el

'dlseased Sulhvan (1979 b) also found body unage concerns and lower self-esteern in 5

: adolescent g1rls at a diabetic camp Other researchers (Anderson et al. 1981; Srmonds
1 Goldstem, Walker & Rawlmgs 198 1) found hlgh self-estcem to be assoclated w1th
good metabohc control ’
‘ Some researchers (Koskl 1969 Slmonds,1977 a; Swrft et al. 1967) contended

’v that the mcldence of emotlonal and behavroral problems was h1 gher in persons wnh



:drabetes than in those without the disease. Although all ot‘ these researchers found
'rmmmal psychologlcal disturbances in their samples, they noted that those who had
| ad_]ustment problems occurred more frequently among those who were in poor control :
- For example, Srmonds (1977 b) found that poorly controlled d1abet1cs drsplayed

; behavror problems and 1ndependence/dependence conflicts. In contrast, Sw1ft and
”Seldman (1964) reported that diabetics who had better psychosoclal adjustment had
‘better metabohc control. »

The atutudes that an 1nd1v1dua1 develops toward one s self and one's drabetes are | __
also unportant. Partridge, Garner, Thompson, and Cherry, (1 972) reported that a - '
majonty of adolescents had healthy attrtudes toward their illness. Sullivan (1979 b)

- also noted that positive atutudes toward diabetes correlated wnh other factors sur'h as '

. relauonshlps with peers and farmly, and school adJustment Ludvigsson (1977) found ‘
that lcnowledge about drabetes combined with posmve attitudes were assocrated w1th |
adequate d1abeuc management. ke

In summary itis apparent that researchers have measured a large number of factors" '

1o determme whrch ones were assoc1ated with good and poor rnetabohc control Whrle |

no ﬁrm conclus1ons can be reached the mam findrng is that an mdxvxdual's poor social :
and emouonal adjustment to drabetes is more often associated with poor metabohc
control Those who adJust well to dlabetes are more likely to achieve good metabohc

‘ control whereas those who don" adJust well are in poorer metabohc control. These

“ stud1es prov1de some support for the argument that various aspects of one’ s adJustmentf'

'to dlabetes may be important for later attamment of good levels of metabohc control

Several drmensmns of the farmly env1ronment, although conceptuahzed drfferently,‘ o

'have been found to be con51stently assocrated wuh metabohc control and dxabeuc ' ‘: NS

adjustment Recent stud1es exarmned vanous famrly member's perceptlons of farmly



environment and how this relates to metabolic control. For example Anderson et al |
' (198 1) obtamed parent's and adolescent s perceptxons of the home envu'onment and the ey
| faxmly s involvement in the management of dJabetes.. Parental (mother's) percepuons
: of vanous aspects of home environment (as measured by Moos Famﬂy Envuonment
v Scale) were related to the adolescent level of metabohc comrol (HbA 1¢0). Parents of
well controlled d1abet1cs encouraged the adolescent dlabeuc to be more mdependent and ’
to express their feelings openly. Adolescents who were in good metabohc control o
descnbed thetr family environment as helpful suppomve and lower i in confhct

Other researchers (Hauser et al. 1985 ) studzed adolescent and parental percepuons ‘:;
of family environment and therr relatlonshxp to d1abeuc adjustment usmg Moos Farmly |

Envrronment Scale and Sullivan's Diabetic Adjustment Scale A farmly score

| , consrstmg of the mean of the farmly members scores was used in the analysrs
Farmhes who were well organized and emphasized personal growth had adolescents
with better dlabeuc adjustment In a study of thn'ty-three school-aged chtldren and
| adolescents w1th s1ckle cell anemla, Morse (1980) as cited in Drotar, Crawford and -
: Bush (1984) reported that better adjusted children came from more, cohesrve famlhes asb ::__ a
measured by Moos Faxmly Envuonment Scale

As ev1dent from the above research there are various dimensions or ways to e
conceptuahze the family enwronment In this stuay, farmly environment 1s a term ‘ ‘
‘ whxch descnbes the social chmate w1th1n the famlly group Social support and famﬂy
su‘engths are the two md1cators of famﬂy env1ronment in tlus study To date, very few ;j‘
studxes have mvestlgated the role of resources such as social support and farmly

' 'strengths and their relanonslup to d1abenc ad_]ustment and metabohc control

~ So i:l“ pport |
| The hterature on socml support and health 1s extenswe Some bnef comments wﬂl S

‘ '_ 1llustrate the complexrty of the worlc on soc1a1 support To begm the research on socxal



support is difficult to compare because of the"laclt of agreement ofa precise.conceptual'
def'mmon of support (Carveth & Gottlieb, 1979; DiMatteo & Hays, 1981; Dtmond &
Jones, 1983 Leavy, 1983; Pearson, 1986 Thoits, 1982). The follcwmg deﬁnmons
of soc1a. support demonstrate the complex1ty of thJs concept Lin, Simeone, Ensel and
Kuo (1979) deﬁned social support "as support accce551ble to an 1nd1v1dua1 through
sometal ttes to other individuals, groups and the larger commumty" (p 109) a very

’ general defimtton More precise and frequently quoted deﬁnmons come from Cobb

(1976) and House (1981) Cobb (19 76) deﬁned soc1al suppo"t as "mformatton leadmg E E

the subJect to be_teve that he is cared for and loved, esteemed and a member of a

network of mutual obligations" (pp. 300-301) House (198 1) outlined four types of :
support 1nclud.1ng emotional support (caring, trust, and empathy), mstrumental support : -
(goods and semces) informational support (gwmg mformanon or teachmg a Sklll t
‘ _thch can prov1de a solution to a problem) and appralsal support (self-evaluatlon)

‘Other researchers (Kaplan, Cassel & Gore, 1977) descnbed support as the degree to
'_ which an md1v1dual's needs for affectlon, approval belongmg, and secunty are met by

‘;51gn1ﬁcant others Caplan (1979) deﬁned soc1a1 support along two dtmensrons the

: objecttve-subjecnve dxmensmn whxch dxstmguxshes between structural aspects of the » -

.network and one s satxsfacuon thh the network the tangxble—psychologlcal d1mensxon o
wh:tch focuses on material versus ‘emotional or cognmve support. These
_ conceptuahzatlons of social support prov1de ev1dence for the very broad domam that

o has been assocxated with this concept. There is some dlscuss1on in the hterature as to .
' whether socxal support is a uni or mulu—dxmensxonal concept (Dean & Lm 1977
.Kaplan, Cassel & Gore, 1977) Thoxts (1982) argues that the amount, the type or

o ':klnd (e g- emononal mstrumental), and the source of suppoxt (e.g. spouse, fnends)

s are 1mportant d1mensrons of socxal support

Such vanable definmons lead toa second d1fﬁculty, the measurement of the s

o concept Whtle several mstruments have been developed to measure socxal support, no BT
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'smgle rnstrument has been used consrstently in studies of soctal support In addmon, 3 k
S researchers have developed thetr own instrument for a specrﬁc study with spec1fic _»
: populauons (e.g. Waller et al. 1986). | | : | ‘
A related conceptual issue m the hterature remains unresolved and reqmres R
menuomng Thxs refers to the two seemmgly parallel yet separate areas of research
¥ socml support and copmg Research on copmg and socm.l support both complex ‘
: processes, have been stud1ed separately desplte the fact that both areas focus on how : i
'1nd1v1duals adjust to stressors Some researchers have asserted that socral support 1s ”
o snnply a helpful resource (Cohen & Syme, 1985 Cooke et al 1988 McCubbm & |
f; 5 Patterson 1987 Pearhn & Schooler, 1978) whlch is recerved from fam11y, friends co- " vl
_workers, and commumty Cobb (1976) Kaplan, Cassel, and Gore (1977) suggested
that socml support appears to enhance the p0551b111ty for effective copmg
‘Consequently, some researchers then v1ewed soc1a1 support asa copmg resource | v
. }(Gore, 1985 Stewart 1983) Gore (1985) contrasted the 1dea of a copmg resource 5 |
_w1th a copm g act1v1ty, suggesung that copmg resources represented a lateut d1mensron =
of copmg whereas A copmg acttvrty was the way in whxch people responded and sought
avmlable resources in response toa stressful sxtuauon Tlus coping actlv1ty is sumlar to ‘
; other researchers view that seexcmg socxal support frorn va.aous sources 1s a copmg S
I'strategy (Cohen & Lazarus, 1979; Holaday, 1984 Moos & Schaefer 1984 Moos &
Tsu, 1977) | | o
f' ‘ﬁ In splte of the msagreements about socral support, itis generally thought that socml
k ,suppolt has a beneﬁclal effect on the health and well belng of md1v1duals As such it

i 1s sa1d to functxon in three ways Socxal support was sa1d by some to have a d1rect f ’

s effect on health (Kﬂltlea, 1980 Dlmond & Jones, 1983) That 1s, support w111 have a

'beneﬁcml effect regardless of whether persons are expenencmg stress Support is sa1d

5 to provxde the mdrvrdual wrth a sense of stabﬂxty and self-worth Others suggested that o

e :'v”’ socral support acted m a stress—buffenng or medlatmg role The stress-buffenng role
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| was one involving an interaction between some source. of Str'ess and’SOCial Support' | -
_(Dlmond & Jones, 1983; Wheaton, 1985) whlle the medlaung role sttmulated the S :
moblhzauon of support resources (Dlmond & Jones, 1983 Kllhlea, 1980, B
Wheaton 1985) Researchers often used stress buffenng and med1at1ng
mterchangeably in the hterature thus maldng mterpretauon of ﬁndmgs more drfficult

Desplte the conceptual and measurement dxfﬁculues w1th somal support there is
. some ev1dence that socral support is relevant for farmhes wrth an adolescent dxabenc

The maJonty of th1s research has pnmanly exammed adolescent percepuons of parental &

- » support Kaplan, Chadwick, and Schlmmel (1985), Waller et al. (1986) found that

adolescents whose parents were mvolved in the dlabetxc management routtne percetved _ -
_ t.hell’ farmly envrronment as supportive. Adolescents who relied on thelr parents for
v.snc1al support were in better metabohc control This is in contrast to Hanson .
Henggeler, and Burghen (1987 a) who found no correlation between socxal support and
etabolxc control Other researchers (Hanson Henggeler & Burghen 1987 b)
evaluated adolescent s and mother s percepuons of maternal support for the dxabenc
management routme Poor adolescent metabolic control was assocrated w1th a  lack of 1
maternal support. B | - S
One of the purposes of this study isto examine the role of social support from the ".' o
parent s perspectwe and how this affects dlabeuc adjustment and metabohc control in ‘. b_
| the adoles..ent To date, only one stuay has examined the relauonshrp between socxal | |
support of the parents and metabolic control in adolescent dlabetlcs Newbrough ‘
S Dokeclo and Slmpkms (1986) reported a posmve relauonshlp between soc1al support g
of each parent and metabohc control of the adolescent as measured by HbAlc level In .

i .j‘other words, the more soc1al support each parent recelved, the better the metabohc _'

5 control of the adolescent. o

“To date, no studtes have exarmned the relanonshlp between socnal support of the e

| -parents and dlabeuc adJustment of the adolescent. Varm, Wllcox and Hanson (1988)
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stud1ed mother's percepnons of soc1a1 support in a group of 23 chlldren with Juvemle
rheumatold arthnns These mvesngators reported that social support was a srgmficant .‘ ,
‘ predrctor of the child's psycholog1ca1 adjustment. Prev10us research with adults :

suggested srmllar findmgs Ina group of heanng 1mpa1red adults (Frankel & Tumer
1983), soc1al support was found to be a significant predrctor of psychologtcal
ad_]ustment for these md1v1duals o
The second mdlcator of farmly envuonment, famlly strengths, refers to mtemal
farmly resources or attributes such as pnde, loyalty, trust, respect and the fam1ly s
‘sense of competency (Olson, Larsen, & McCubbm 1982) These inner farmly |
quahtxes may contnbute to successful farmly relationships thus facilitating a faxmly s | k-
' efforts in managmg times of change within a famlly group AdJustment to drabetes can | '
be v1ewed asa chromc strain reqmnng eontmual ad_]ustment and read}ustment Intemal
resources may fauhtate this ad_]ustment.
‘ L1ttle is known about the strengths drabetlc farrnhes possess Prewous research has “
‘ tended to v1ew d1abenc farmhes from a problem onented focus. There isa need to |
_ 'understand how these internal resources help fam111es in the day to day management of
: the dlabetlc routlne Thus jtis poss1b1e that a famﬂy s 1nternal resources contnbute to a
: posmve and supportlve enwronment wrthm the farmly group. i
A common findm g m the hterature md_tcated that mothers were primarily '
responsrble for the supervxslon of the diabetic management rounne (Anderson &
’ Auslander, 1980 Etzwiler & Smes, 1902 Johnson & Rosenbloom, 1982 Pond
‘ 197“ Sargent 1985) Thls emphasrs on maternal mvolvement has dlsregarded the |
g study \\)f fathers m many of the studxes Deaplte then‘ lack of mvolvement w1th the o
: ‘dlabetlc management routme (Fallstrom, 1974) unless the dtabettc adolescent was a.

3 'male (Etz““lef & Smes 1962) there 1s ev1dence that the father' s role in dlabetlc e

i j 1 management 1s an 1mportant one Marrero, J acobs & Orr (1982) studled adolescent s j

& : percepnons of parental behavxor Adolescents in poor control percelved thelr father s /v
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' _‘behavmr as dormnant and controllmg wh11e those in good control vxewed it as s ‘
: 1 supporuve and encouragmg of mdependence More recently (Newbrough et al 1986)

o exammed somal support of fathers m relauon to metabohc control Usmg the Anzona
» Socral Support Inventory, he found metabohc control (HbAlc) to be strongly
assoclated w1th the total amount of support recelved ﬁ'om fnends and coworkers, the
| more support the better the control

In summary, tne most common f'mdmg from these studJes is that msuhn dependent S

: dxabettc adolescents who hve in emouonally, supporuve env1ronments are able to

achxeve better levels of dxabeuc ad_]ustment and metabohc comrol Although there 1s o

hrmted research on the resources of d1abet1c fam111es, there is evxdence to suggest that

- adJustment to dlabetes and subsequent control may be fac:htated bya farmly s socml

support and thelr system of internal resources The role of the father in relauon to W

d1abet10 ad_]ustment and metabohc control is unclear

| Conclusmn : | |
Inspectmn of these four areas of the hterature mdxcates that a chronxc 1llness hke

daabetes, has a major 1mpact on adolescents and thetr famlhes Dlabetes xmpmges upon -

:all areas of normal adolescent development thus malcmg achlevement of developmental o

- :tasks, adjustment to and consequent control of dlabetes more dtfficult. Vanous aspects
‘of the relauonshlp between dlabeuo adJustment and metaboltc control have been |
§ _ﬂstud.ted_ The most con51stent ﬁndmg suggests that adolescents who are well adJusted to |
| d1abetes have better levels of metabohc conuol _ .
: More recentlv, researchers began to examme the mﬂuence of the famﬂy i
‘envn’onment on metabohc control Famlly envu'onment has been found to be a " ‘
predlctor of both metabohc control and dlabeuc adjustment. Generally, it: was found |

ithat supporuve fam11y en\nronments conmbute to good dxabenc adjustment aﬂd

| metabohc control
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Thus the hteratuxe suggests thax diabetic ad_]ustment, family envuonment, a.nd =

'metabohc control are related. As limited research has been done on the rel‘u. n<h1p L
' between famlly environment (usmg social support and farmly strengths as the two

| mdlcators) to diabetic adjustment and metabolic control, these relationships will be , ; i

investigated in the present study.



CHAPTER 4

Methodology

Introducnon ' o
The data used in the current analyses were collected as part of a larger study (Kleren s

& Hurlbut, 1988) which examined the relationship between fam11y problem solvmg
- and adolescent diabetic management. This chapter mcludes a description of those .

procedures and measures which were used to answer the research questions in the

present study.

Sample

The sample for this study consisted of 40 faxmly groups mcludmg mother father
and an adoleocent with Juvemle diabetes. Inclusion ¢riteria for participaton were: (a)
o an mtact two parent family group (natural or blended), the blended famtly group havmg _

- lived together for at least one year, (b) an adolescent between the ages of 13 18 havmg . ‘

,. ‘been dlagnoseo as dlabeuc for at least one year, (c) no other member in the farmly
' havmg a chromc 111ness which demanded h1 gh farmly mvolvement inits management“

The sample was identified ﬁ'om hsts and names obtained from physwlans who had
adolescent d1abet1c patients, metabolic units at c1ty hospttals, the local Canadlan
Dlabetes Association office and The Juvenile Dxabetes Association in Edmonton
Accordxng to Statistics Canada (1984) there are 60 and 62 d.labem, males and females
respecnvel v per 100, 000 populauon age 5-14 and 65 and 86 diabetic males and females
respectwely per 100,000 populahon age 15-19. In spxte of these statistics, a great deal
of dlfﬁculty was encountered in locanng the sample To supplement the above sample
. sources, advemsements were placed in local newspapers and part1c1pants when

’mtemewed, were asked for addmonal names. Each faxmly was contacted mmally by
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letter (see Appendix A) and a follow-up phone call was ased to determine interestand '

whether they met the inclusion criteria.

Instrumentanon
| Metabohc Control
| The three most common ways to measure metabolic control fora dJabeuc person
are home blood glucose momtonng, urine glucose momtormg and obtaining
glycosylated hemoglobin levels (HbA lc). While daily home blood glucose and urine
glucose monitoring are necessary in order to make adjustments in insulin, diet or
exercise, their results are often dependent ugRa techmque, frequency of testing, and
comphance Consequentl y, these measures are unrehable with respect to obtalmn g a
' long term measure of blood glucose control- The HbA1l¢ blood test is a more ob_]ect1ve
long term measure of metabolic control (Blanc, Bamett, Gleason, Dunn, & Soeldner,
198.1'» Brownlee, 1982' Bunn, Gabbay, & Gallop, 1978; Nathan, Singer, I—lurxthal, :
& Goodson 1984). This was the method used in the present study to measure o -
’ metabohc control Glycosylated hemoglobm (HbAlo)isa compound which results i
‘ when some of the glucose from the blood stream combines with the hemoglobm in the
red blood cell The amount of glycosylated hemoglobm found in the red blood cell v
- depends on the amount of glucose available to it over the 120 day life span of the red :
blood cell. Thus, this blood test represents a long term rneasure of glucose control over.
the preceedmg two to three months before the test. Since this tesi measures glucose L
| With_in a red blood cell, this level is more stable than plasrna glucose which is affected T
by the metabolic processes within the body. In addition, this test minimizes the - S
| | problems of mulnple tesnng errors assocxated w1th blood and urme tests (Travxs et al
e 1987) N ormal glycosylated hemoglobm levels mdlcate good control over a prolonged |
: penod of ume, whereas mcreased values show that poor control has ex1sted for several

- weeks pnor to the blood test ngher values mdxcate ahi gher average blood sugar and
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thus more poortly contolled dlabeucs Since results can vary from laboratory to | ‘
laboratory, all blood samples were analyzed at the University of Alberta HOSpltal
Laboratory ‘The normal range at thls laboratory for the HbAlc blood test 1s 0. 040 o

0. 063 Metabohc control can be viewed as a continuum from poor to very good

_ ,conn'ol A medmal dlabetologlst E. Ryan (personal commumcauon, November

‘ 1986) delmeated specific ranges of the HbAl¢ which can be associated with spec1fic

levels of comrol. Table 1 descnbes these levels of conu'ol and the ranges Wthh were

used to interpret the scores on this blood test.

Table'1
H‘bAlc Levels of Control and Ranges

Level of control Range

very good 0.040 - 0.063
good 0.064 - 0.075
fair | 0.076 - 0.09
poor > .09

 Disbetic Adi

v Dlabeuc adJustment was measured by Sullivan's Dtabenc Adjustment Scale
(DAS) developed by Sulhvan (1979 a). This instrument was ongmally desxgned for a
; sample of female adolescents thh dtabetes Th15 isa self-report paper and pencﬂ

: }quesuonnaue used to assess adjustment in relanon to the followmg five sub-scales (l)



: dependence-mdependence issues, (2) school adJustment (3) famrly relauonsmps, (4)
relatlonshrps with peers, , and &) attrtudes towards drabetes and body 1mage concerns
ltems were collected from mtemews w1th drabeuc adolescents therr parents, therr
chmcrans, and other famrly rnembers (Sulhva.n 1979 a) Addmonal 1nformat10n was
collected ﬁ'om the hterature on adolescent development and the psychologrcal aspects of
dlabetes A factor analysrs was done to determme the ﬁve adjustment areas., Sulhvan |
(1979 a) reported statxsncally srgmﬁcant posmve mtercorrelanons among the subscales
(for example atutudes towards drabetes and relatlonslup with peers). In the rewsed :
scale 68 1tems were comprled and Judged by a team of chmcrans in psychratry, i |
pediatrics, and endocnnology as the 1tems that best reflected the influence of drabetes -
on an adolescent s 11festy1e | , _
‘ Sulhvan (1979 b)ina follow-up study adrmmstered the DAS to 105 adolescent -
‘ grrls and found that the level of female ad_]ustment oorrelated with levels of self-esteem
‘as measured by the Rosenberg Self-Esteem Scale, and depressron as measured by the
‘ Beck Depressron Inventory. The DAS was also admrmstered to a sample of both
. female and male adolescents by Hauser et al. (1985) who found srgmficant correlatrons
between drabeuc adjustment and farmly envrronment as measured by Moos Famrly o
‘ Envrronment Scai, The above ﬁndmgs support the pred1ct1ve validity of the DAS
The scormg for the DAS is based on 50 of the 68 iterns (18 items are “
mformanonal and do not assess adjustment) A 1-5 point system is used where oneis .
- the hrghest adjustment score for an item, and five is the lowest adJustment score. vy
_Overall the range is 50-250 ‘a low score mdrcates good adJustment whrle a hrgh score,
poor ad_]ustment. 'Dlere was no prevrously reported rehabrhty For the current sarnple,
Kreren & Hurlbut (1988) reported Cronbach's alpha relrabrl.nes of 90 for the total o
' scale, 52 for dependence/independence, 44 for school adjustment 82 for ‘armly |
: y relatronshlps, 80 for peer adjustrnent, and .69 for atutudes toward dlabetes and body

: functromng



Soc1a1 Sup@ ' v _
The Socral Support Inventory (SSI) (Cooke et al. 1988) is a 60 item self—report
: mstrument that measures the amount of five kmds of support (emottonal esteem,
: network appra;tsal and a1tru1st1c) and the amount of support from twelve tdenttfied ’
i sources (spouse or partner, chlldren, other relattves, close fnends co—workers, church .
groups, Spmmal fa1th commumty groups, professronals, belongmg to spec1a1 groups,
anct feadmg books or watchmg T.V. ) Each respondent mdrcates how much support
’ 'they recetve from each of the listed sources. ‘Each response receives 2 poxnts for" yes a
lot" 1 pomt fora "yes" and 0 pomts fora"no" ora blank “The scale prov1des (a) a.
total scale score by summmg the raw scores, (b) subscale scores for the five kmds of
support and © subscale scores for the 11 sources of support. thE!
ThlS quesnonna:re was ongmally constructed to assess the various aspects of socral

support for expectant and ﬁrst nme parents Intervrews were conducted whtch focused ’

. on the couples sources of support and the percerved lcmd of support as glven by each S

| source Content analysrs was done to categonze the responses from the mtervrews into
- sources and kmds of support Ina study of parents who were enrolled in a parent :
educauon progra.m the test re-test rehabthty was 81 (Cooke etal. 1988) ThlS e

mstrument is relattvely new and data mdlcattng its usefulness in vanous contexts are

just bemg collected.

‘Fami ly Strength

The Famrly Strengths Scale (Olson et al. 1982) was desrgned to assess famtly
charactensttcs such as respect, trust loyalty thhm the famxly, and charactensttcs e

" "'relaung to a farmly s sense of competency Usmg two subscales, thlS self-report, five '
: pomt Ltkert type 'atmg scale measures two d1mens1ons of famﬂy life; pride and accord, -
C'I'he Famﬂy Strengths Scale (FSS) contams 12 1tems to whlch the respondent can

o choose a response from the followmg strongly drsagree (1), moderately dlsagree (2) v



Anetther agree nor disagree (3), moderately. agree (4), and strongly agree (5) The scale 5 v
- lprov1des a total score by sumrmng the responses to the 12 1tems In addmon, two o
z subscale scores are prov1ded _

'I'lus scale and 1ts subscales have been reported to have Cronbach's alpha : P
; rellablhnes of 83 pnde 88 and accord 72 (Olson et al 1982) Kleren and Hurlbut - -
(1988) report Cronbach's alpha rehab\lmes of .63 for the total scale, 86 for pnde, ,and o

v 69 for accord for this sample of respondents.

Procedure
The data for this study were collected in a mulu-method study of family problem :
_ solvmg and dlabeuc management (Kleren & Hurlbut, 1988). The methods included
: paper and penc1l quesuonnalres, focused mtemews, and observed problem solvmg
‘ mteracuon Each famﬂy group completed the ma_]or aspects of the study at the

! umversxty ina smgle sessmn The study was explamed and wntten consents were

" - obtained from each parnc1pant (see Appende B) The study cons1sted of the

compleuon of quesnonnan'es by each paruclpant a focused interview about how the
fannly handled vanous aspects of d1ubetes management and observauon of the famﬂy

5’ ‘ group solvmg three problem suuatlons The last two procedures were v1deo taped
Details of thP larger study are reporfed elsewhere (Kieren & Hurlbut, 1988). The £
' _ adolescents had theu‘ venous blood samples for the HbAlc blood test collected shortly
after the famﬂy was mterwewed When the blood test results were recetved thus o '

: complenng the data collectlon, a cheque for $25 OO was ma11ed elther to the desrgnated

g 'person in the faxmly or donated to an agency as requested by the famdy 'I'he farmly

L group was given the opportumty to request the group results of the research prOJect (see

_' ‘Appendxx C)



L Desig][

o For the purposes of the present pro;ect, only quesuonnalre data are belng used

, Thus, the desrgn is survey in nature. Three 1ndependent vanables dxabeuc adJustment B

» :socxal support and farmly strengths, are examined in tlus study. All scales are mterval

~in nature Metabohc control as measured by thlc is the dependent vanable

Analysr

The planned data analysrs requlred the use of total scale scores from the adolescent :

on the DAS; the mother and father on the FSS and the SSI. Data from more than one
fam11y member can provide a broader perspecttve on the qualities of the farmly
env1ronment Some researchers suggest ‘that couple scores, as opposed to 1nd1v1dual

) scores, be used when 1nformat10n is obtamed mdependently from each member of the

) ‘fam1ly group Couple scores could be said to be valid if the correlauons between .

‘fathers and mothers are srxmlar in terms of dtrecuon, strength and con51stency

‘ Olson, McCubbm, Bames, Larsen, Muxen and Wllson (1983) suggested a rmmmum -

' correlauon of 50 to 1nd1cate such srrmlanues To determme whether couple scores

could be uuhzed in this study, several correlatlons between fathers' and mothers |
scores on the FSS and SSI were obtamed These correlations ranged from 2182 o

i 5495 Because these correlat10ns were low and related differendally, this was -

| interpreted as ev1dence to support separate analyses of mothers' and fathers data as -

opposed to constructmg a couple score.

Before data analysrs can begm, the 1ssue of rmssmg data must first be consrdered

o _The FSS and the DAS had only one and three rmssmg values respectwely These were .

: dlsadvantage to this procedure is that the correlauons between a vanable wrth a mean :

v »mserted in several spots and other vanables wﬂl be lowered (closer to zero)

i ; 'replaced by the mean value for that 1tem for the appropnate respondent group "The o



: (Tabachmck & Fidell, 1583, p. 71) These authors pomt out that the reducuon in &
correlatlon depends on the amount of mlssmg data Smce thlS stt.dy had httle m1$smg E
;data, tlns should not present a problem. Items w1th mult:ple responses were replaced
N W1th a smgle response by ﬂlppmg a com These aspects of the data cleamng had been : .‘
E done prewously when K1eren and Hurlbut (1988) conducted thetr data analysxs v
‘ Responses to the SSI had a number of m1531ng values Of 80 completed
' _questlonnalres w1th 55 questlons (a total of 4 400 responses) each there were 48
E rmssmg values An analysxs of the pattem of rmssmg data did not reveal a consrstent ”
| _ ' pattem Thus, all of these rmssmg values were replaced w1th a"Q" Whlch meant that
the respondent received "no socxal support" ‘ Thls method was also used by the |
: developers of the SSI (Cooke et al. 1988) In addition, the SSI had one category for
support rece1ved from "other" sources Dne to the propensrty of nrnssmg data from thls :
| spemfic source, it was elumnated from scoring. | _
The stansucal procedures were completed usmg the MJchlgan Interacuve Data _
’Analysrs System (Mldas) stattstlcal program wnh the sxgmficance level set at P < 05
_Charactensucs of parents and adolescents were exammed usmg descnpnve stausucs as
‘ reported in K1eren and Hurlbut (1988) Zero order correlanons between all p0551ble o
pa1rs of vanables were calculated usmg Pearson Product Moment Coxrelauons Scale ‘ o -
reductlon was accomphshed by pnnc1pal components factor analysrs Regressron 1 =
, 'ana1y51s was used to test the effect of soc1a1 support on the relauonshxp between . ;

'd1abettc ad_]ustment and metabohc control.



' CHAPTER 5
- Results
| Introducnon
Th1s chapter begms with a detalled descnpnon of the parents and adolescents i
_ who parumpated in the study. It also contains a detalled descnpuon of the drstnbunon

of the scores on the vanables tested in this study. The results are presented as a

"re8ponse to each research question. A summary and model of the key tmdmgs wﬂl e

| conclude the chapter.

‘Descnptron of the Sample |
_ The paruc1pants in this study consisted of a non-random sample of forty Caucasmn, o .

‘natural or blended farmly groups mcludmg father, mother and an adolescent dlabenc -
A]l of the famlly groups had lived together for at least one year. The average number ot:
g :chﬂdren per farmly group was 32 with a range of 1 to 7 chlldren Only the father

n mother and adolescent dlabeuc member of these fam1hes were studred An average of

‘,2 6 clnldren re51ded at home w1th thetr parents The Hollmgshead Four Factor Index i
" "(Hollmgshead 1975), whtch uses occupanonal and educattonal status of both parents, & -
‘ fl:was used to detenmne the socm-economlc status of the fan'uly groups In general the ,
‘: ;famlhes in thlS study could be descnbed as mlddle class (see Table 2). Forty percent ot'
- the mothers were not employed out51de the home Fathers (mean age ¢ 46 0 years) and
- ‘ mothers (mean age 423 years) were in thetr fornes Forty-five and thnty-five and a’

‘ half percent of mothers and fathers respecnvely had completed college or umversny

o 1: ‘educatron The mcan age of the adolescent parucxpants was 15 4 w1th a range of 12-19

ey years Equal numbers of males and females constrtuted the sample Grade 10 was the

o Javerage grade placement of the adolescent paruc1pants Thtrty-seven and a half percent 5

o : of the adolescents had a part-nme JOb “The adolescents had drabetes from 1 17 years

K w1th an average duratlon of 6 2 years The presence of another chromc 1llness (5 e kS



cases, either father or another child) was fdund in 6.5 percent of the families." These

chromc 111nesses d1d not rcquue a hxgh degree of fa.rmly involvement in the1r

management

Table 2

‘ vFamlly Socioeconomic Status: Frequency and Percentage of Hollingshead Four Factor o

Index Groupmgs

T_Majef Bixsiness and pfdfessional

Mediutn‘ bns:iness,‘ minor pmfessional;
and techmcal - |

Sldlled cr&tsmen, clencal sales workers

Machme operators, sermskllled workers

Unskxlled l_aborers,rmemal workers

Total

Numbef of Famili'esv
N %

8 20.0
19 47.5

8 20.0

5 12.5

0 00.0

»'407 1000




'Descnpuon gf Kex Vanable Charactensncs
D1abet10 ad]ustment ‘ el
:Th1s msu'ument, completed only by the adolescent was mtended to measure how Well |
the adolescent mtegrated the demands of the d1abet1c management routine into one S
_ '_-‘dally hfestyle The Sulhvan Dtabeuc Ad_]ustment Scale (1979 a & b) Wthh contams 50 B
‘_"_1tems, was used to measuxe five dlfferent aspects of adJustment (l) v |
. dependence/mdependence, ) school ad_]ustment, (3) famlly relatlonslups, (4) peer o
: d*ustment and A atntudes towa.rd d1abetes and body funcuomng The total scale has
| a range of 50 250 w:th a range of 50 116 representauve of good dJabenc adjustment o
A hlgh score on the scale indicated poor diabetic adjustment Mean scores for each of
the ﬁve subscales and a total scale score were calculated To test for gender
dlfferences, t tests were done None were stausucally sxgmficant Table 3 summanzes
the means, standard deviations, and p values for the total scale and each of the :
subscales _
The range for the present sample was 69-163 w1th a total mean score of 99 5 E
wh1ch aceordmg to Sul.hvan, 1nd1cates that thlS group of adolescents is relanvely well
adjusted to diabetes. Females consxstently had lower mean scores than the males, ,

'however these dxfferences were not statxsucally 51gmﬁcant.



Table 3

Mean Adolescent Scores on the Diabetic Adjustment Scale

Mean Scale
All Female ~  Male p values*
(n=40) (n=20) (n=20)
Total diabetic adjustment scale  99.5 (20.6)**  95.7 103.3 2450
.. Subscales ‘ :
‘dependence/ 16.6 (3.8) 15.8 17.5 ‘ 1752
independence :
school 17.8 (4.0) 16.9 18.7 1649
family 16.2 (4.7) 15.8 16.5 2722
relationships _ - . -
* peers 17.7 (5.7) 16.7 18.7 2890
attitudes to E
diabetes | 31.2 (7.4) 30.5 32.0 5147

* t-test, two.tailed

. ( )**standard deviation



S Famtly strengths |

WTlus mdex was completed by all of the farmly members partlcrpatmg in the study

| Because the pnmary purpose of thrs study was to e‘carmne qualmes of the famlly

_ envuonment from the parents perspecttve only the responses of the mothers and
.__fathers were used.” Two subscale scores, pnde and accord and a total scale score were :
‘calculated A hlgh score on this scale, whrch measures a farmly S mternal resources,
suggests that farmhes have many resources and functton wnlun posmve envuonments H
kIn the large famrly study (N 2 740) m whrch thls scale was developed Olson et al ‘
: ‘ (1983) reported a total mean score of 47. 0 for mothers and 46. 6 for fathers No norms :

are avarlable for the pride and accord subscales Table 4 provxdes the means and
standard dev1attons for the present sample r\f mothers and fathers : |

| In the present sample, mothers scores ranged from 30—60 with a mean score of |

46. 4 Fathers scores ranged frorn 28- 59 wrth a mean score of 47.3. Mothers mean
scores were somewhat ! lower and fathers' mean scores were somewhat hlgher than the .

;mean scores reported by Olson et al. (1983) These ﬁndmgs tndacate that fathers have a e

‘more posmve view of the family's resources and theu' abllrty to function thhm a S

pos_ltlve environment than do mothers. .



Table 4
Parents’ Mean Scores on the Family Strengths Scale

41

. Mean Scale Scores
Mothers Fathers
Total fafnily strengths scale 46.4 (6.7)* 47.3 (6.8) |
Subscales
pride 30.3 (5.3) 304 4.7)

' accord 13.8 (4.0) 13.1 (4.1)

( . )* Standard deviation



‘ Socral sup. pOrt |
-Thls scale was intended to measure five kinds of perceived support from eleven " N
1denuﬁed d1fferent sources as descnbed in Chapter 1. Inmally, mean sub -scores were :
obtamed for each m:hvniual variable in the scale. Specifically, mean sub-scores for "
- each source and each ldnd of support were calculated. ‘These mean sub—scores were o
obtamed by summing the raw scores for each of the individual vanables in the scale and
- then d1v1dmg by the number of participants to get a mean score. The next step was to
- calculate total mean subscale scores for thell sources of support and the 5 kmds of
support Thrs was done by surnmmg the prevmusly obtained mean sub—scores and
| d1v1d1ng by the number of quesuons in that categoxy Cooke et al. (1988) reported :
: total score of 11.258 in their sample of 118 pafents participating in a parent educanon ’_
| ' program of pre-school age children. Tables 5 and 6 illustrate the mean scores for the |
‘mothers and fathers on the SSIin the present sample. |
In the present sample, both mothers and fathers received all kmds of support from
all of the vanous sources mdlcaung that there WEre no gaps in either kinds or sources of
support Mothers perceived they recewed more total support (11.1) than did fathers
(10 8) Mothers received the highest amounts of support from their spouse (1 605).
chlldren (1 57 0) and their friends (1 255) On the other hand, fathers recelved the
hxghest amounts of support from their spouse (1 .725), children (1 665) and thetr ;
~ relatives (1 100) Mothers received the least amount of support from communlty and
belongmg to spec1a1 groups (.545) while for fathers, the least amount of support (. 555)
came ﬁom the media (e.g. reading books and watchmg televrsron)- For both mothers |
and fathers most support fell into the categones of altrulsuc support (mformauon
» whxch leads you to beheve that you are worthwh11e because of what you have done

- with and for others), and esteem support (mformauor Wthh leads you to beheve that -

" you are valued and respected for who and what you are and what you can do), whereas .

the least amount was appra.t 'zl support (mformauon whlch prov1des you wrth feedback E



43 ':.::

about how you are doing and ideas for resolvmg dlfficulnet’) For mothers, the total
scale score of 11. 1 was sunilar to that of the original scale (11.0) while for fathers the L

total scale score was somewhat lower (10 8) than the original scale score.

Metabohc control Al

~ This long term measure of blood glucose (HBA1c¢) had a range of 0.049 1o 0. 120 wn:h .

a mean'score of 0.087 and standard deviation of 0 019. A high score mdlcates poorer el

| rnetabohc control. Accordmg to the standards set by the diabetologist, this group was : B
rated as being in fair control. A student's t test was ‘done to test for gender dlfferences; |
Females had a mean score of .086 compared to .089 for the males. There were no
staustxcally sxgmﬁcant gender differences (t =. 50 , p <.6202). Table 7 prov1des the

| frequenc1es of the adolescents' HbAlc scores by gender and level of control.



a4

Tz_iblé 5

Mothers’ Mean Scores on the Social Support Inventory

Kinds of Support

emo est net app alt mean '
Sources of
Support
spouse/ 1675 1575 1550 1475 1750  1.605
‘p‘artnerb ' SR
children 1725 1625 1525 1225 1750 1570
relatives - 1.325 1250 - 1.125 825 1325 1170
friends 1.200 1.275 1.200 1.175 1.425 ‘1‘»‘.255*?“
co-workers . .850 .950 925 .550 1.025 ' .860’.
church 825 875 .825 700 1.025 .850
faith 1225 1150 1.225 1250 1225  1.215
community .450 .600 .550 250 875 347
professionals .700 .825 .850 .600 1.000 783
special groups .525 .600 .525 .350 725 545
media 200 550 700 650 625  .645
(TV, books) o
Touwl 112 11275 11000 9.050 12750 11.055
Mean | 1.0i8 1025 1.00 8231 1595 025 :‘

" Note. emo = emotional; est’=esteem; net = network; app = appraisal; alt= altruistic
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Table 6

Fathers' Mean Scores on the Social Support Inventory

Kinds of Support

emo est net app alt mean
Sottzces of
Support
spouse/ 1750 1725 1750 1525  1.875 1725
partner ‘ e
children 1725 1750 1750 1225 1875  1.665
relatives 1200 1200 1150  .650 1300 1100
friends 1050 1.150  1.050  -775 1300 1065
co-workers 925 1075 900 5250 1250 935
church 850  .825  .825 625 1050 835
faith 1.100 .975 1.105 975 1.200 "1.07_(') ;
 community 600 700 650 300 925  .635
- professionals 650 675 675 325  .700 605
 special groups 575 600  .550 450 750 585
media 475 5250 700 650 550 555
(TV, books) . T
Towl 1090 1120 10975 802 12775 10775
Mean - 9909 1.018 9977 7291 1161 . 4.897

. Note. emo = emotional; est = esteem; net = network; app = appraisal; alt = altruistic-



Table7 |

Frequency and Percentages of Adolescents' HbAlc Values According to Level of

as

Control
Al " Females Males
(n=40) (n=20) - (n=20) g
N@®  N@® N (%)
Levels of Control
very good (.040 - .06) 6 (15) 1 (5 5 (25)
good (.064 - .075) 6 (15) 5 (25) 15
fair (.076 - .09) 9 £22.5) 6 (30) 3 (15)
19 (47.5) 8 (40) 11 (55)

 poor (> .09)




N Fmdmgs Qgiated to Research Questions

i Zew order correlatlons were calculated using Pearson Product Moment .
Correlatlons to determlne whether a relauonslup existed and, if so, to deterrmne its _
” magmtude and dn-ectlon. A correlation of .3120 or more was needed to reach stansucal

| : mgmfance at the .05 level of probablhty

'Research Question 1: What is the relationship between diabetic adjustment and

- metabohc control‘7

| ‘.There were posmve correlatlons between dlabenc adjustment and metabohc control _
. ‘whether adJ ustment was measured asa total score or as subscale scores. However, this
.:‘relatLonshlp was 51gn1ﬁcant for only one subscale attltudes toward d1abetes and body
. {‘funcnomng 'I'hls relatlonshlp mdxcated that a better or more positive atntude to |
A dlabetes was associated with a better level of metabohc control. Table 8 sumrnanzes
the correlanons between these two variables, using the total and subscale scores of the

diabetic adjustment scale.



Table 8

, Zero Order Correlauons Between Diabetic Adjustment and Metabolic Control (HbAlc)

Adolescents‘ diabetic adjustment - HbAlc
Total séale | 3034
Subscales
o dependence/mdependence .2201
school adjustment 2842
family r_elationships ‘ .1487
peers 2219
attitudes toward diabetes 3231=*

*p < .05




= Rgsearch Qggsuon 2 What is the pgrceivﬂ guahty of the fatmly envuonment as
: measured by two md1cato 1S, socml sugport and famlly strengths, for parents w1th an o

: adolescent dJabetic?

a What arg the kmds, sources and amounts of social sugport for parents W1th
- adolescents who have diabetes?

The scores on the SSI (see Tables 5 & 6) mdtcate that the parents recelved all klnds S

- of support from all of the listed sources. Mothers prov1ded more support to the fathers,
.thus mothers were the pnmary grvers and fathers the pnmary recelvers of support , |
Wrthm the farmly, support: frorn spouse and chxldren provrded the ma_]or sources of ‘

' support for each parent. Outsrde the farmly, in order of amount, mothers recerved most

. of their support from fnends fa1th and relauves whereas fathers recelved most of thexr i

support from relauves, fa1th and fnends The majonty of the sources provrded hxgh

amounts of altruxsuc support Thus these parents feel good about themselves, and in.

turn, recetve a lot of support from helpmg others .

Scores on the FSS (see Table 4) measured two resources, pnde and accord Tl‘llS
scale ts a measure ofa farruly s 1ntemal resources such as love, respect famrly loyalty f" : ‘
and a farmly s sense of competency The relauvely htgh mean scores on thrs scale .
_ mdrcated that these farmhes have many mtemal TESOUTCES, as percexved by the parents, ‘, 0

: thus facﬂttaung these famlhes to funcuon W1th1n posmve environments. ' RN

The ﬁndmgs of this study seem to suggest that the parents of this group of dtabeuc E

' adolescents have a number of 1ntemal and external resources, to draw upon in umes of '

need It seems hkely that thrs group of adolescents hve in emouonally supportwe

o envxronments, ones in whlch the physxcal emotmnal and sptntual needs of the i

| members can be met. The ﬁndmgs suggest that the famxly enwronments are mteracuve,

- mothers and fathers are mvolved wrth each other, therr chtldren and the socral context S

. of the larger communtty Support is recetved from others, such that there seems to be a |



' lotof inter famlly cooperatlon, provrdmg a sense of loyalty and tmst among its
i members ‘Thus, one could conclude that, m the present sample, the quallty of the

: ;_farmly env1ronment could be said to be relattvely high.

!

Research Quesnon 3. What is the relanonshlg between these two famlly envrronmgnt‘_..,

- 1nd1cators soc1al support and famil stren hs and metabohc control"

a. What is the relalmnshlg between soclal sugmrt and metabohc gontrol"=

A number of steps were undertaken 1n order to answer th1s questlon To begm, e
. zero order correlanons were calculated between each md1v1dual ltem (or vanable) in the
- _:Socral Support Inventory Scale, and metabohc control Th1s was done separately for
! rnothers and fathers Tables 9 and 10 summanze these vanables and thelr correlanons vv ﬁ:_
‘fAs ev1dent in Tables 9 and 10 14 and 3 correlanons were stausncally 31gn1ﬁcant for
rnothers and fathers rCSpecnvely Scores on each of these vanables were exammed
; usmg scattergrams to determine poSS1ble outhers whlch may have mfluenced the size of
the correlauon coefficient. The outhers were 1dent1ﬁed deleted and the regressrons
run There were no changes in the con'elatlon coefﬁcxents between these statlsttca.lly
. srgmﬁcant relanonshlps in the re-analyses o N
| To help ..1mp11fy and reduce data complexlty, and to handle the small sample size,
. composrte mdrces on the Social Support Inventory were constructed whrch "combme L
‘ several (or many) 1tems mtended to measure the same global construct" (Mxller, 1986
p. 96) To do tlus, tables of mtercorrelattcns were set up. among the stausucally
‘s1gn1ficant vanables that were thought to measure a smgle construct. For each new ‘
:composne mdex constructed, the correlatron matnx was hrmted to those components o

"‘_whxch had correlanons greater than 3120 However, there were three vanables whlch



s had lower correlanons These three vanables hung together well thhm thetr respectwe :
correlatron matnx, thus they were retamed | '
o : The resultmg sets of 1ntercorrelattons were then factor analyzed usmg a pnnc1pal

'components factor ana.ly51s in order to determme the mlmmurn mterpretable number of

: factors -For each set of mtercorrelanons analyzed, only one factor resulted with Sumlar o

| factor loadmgs on each of the vanables in the correlatlon matnx (see Appendlx D for '

_'factor loadm gs) For this reason, a rotated factor analysrs was not done. The scores o

‘on the 1nd1v1dual vanables m each factor were then added_ i
For the mother, a total of three constructed mdrces of socral support were denved
: by this method (1) all kmds of support ﬁom fnends and network support from _
| relatrves, (2) all kmds of support from groups and esteem and network support from | |
’ :commumty and 3). altrutsttc support from spouse, chrldren, farth and medla The :
' fnends and relauves mdex was amved at by addmg the responses on network support :
i from relauves and the responses on all of the kmds of support from fnends (see Table ‘
: D1 for factor loadmgs) Groups, the second mdex, was constructed by addmg the o
responses from all of the ﬁve lcmds of support from groups and esteem and network TR
: support from the commumty (see Table D 2 for factor loadmgs on these vanables) |
‘ '_"I’he third constructed mdex called altrmsm resulted fmm addmg the responses on
; altrursnc support from spouse, clulden, fa1th and medta (see Table D 3 for the factor
_ loadmgs) These three measures are referred to: as compos1te measures of socral |
support. | ’ | | .
For fathers, one constructed mdex, support from rehglon, and one 1nd1v1dual 1tem
' from the scale, support from vanous sources of rnerha, were 1denttﬁed as the two
composrte measures of socta.l support. Responses on the altnnstlc and network support‘ ‘
vanables from church and fa1th were added and called the rehgton mdex (see Table D 4 B
e for factor loadmgs on these two vanables) One vanable, network support from medla, , | :

- was retamed as a smgle 1tem measure from the scale (thus not constructed) because lto



- correlat:ton wrth metabohc control was posmvely and stanstrcally srgmficant at the 01
level and qmte dtfferent from the other kinds of support in that category (see Table . i
10).‘ o
‘ Correlatrons between scores on each of these composrte 1nd1cators of soctal support |
and metabohc control were then run. The relauonshrps between scores on these
kcomposrte mdrces of social support and metabohc control were positive and statrsucally
' srgmficant at the .01 level for both mothers and fathers (see Tablel l) The poorer the 2

rnetaboltc control of the adolescent, the higher the amount of social support of the S

parents as measured by these indices.

: E_}Farmly strengths, as measured by the FSS provrded et total scale score and two
5 subscale scores The correlatlons between fam1ly strengths tor both mothers and L
_;fathers and metabohc control were all posmve but non-51gmﬁcant (see Table E 1) The ‘ :
R correlatrons ranged from .0288 to . 1811 | b
To conclude, the relationship between these two indicators of family envrronment
socml support and famxly strengths, mdmated that only social support was stgmficantly
assocrated wrth rnetabohc control This* was a positive correlatton (buta neganve :
| relanonshrp) The hlgher the socml support of the parents the higher or poorer the 3
metabohc conn'ol of the d1abettc adolescent (A lugh score on the metabohc oontrol ‘

o scale mdlcates poor control) There was no srgmﬁcant relauonshlp between fa.rmly

' strengths and ‘metabolic control.



Table9

Mothers' Zero Order Correlations Between Social Support and Metabolic Control

(HbAlc)

Sources
of support

Kinds of support

Emotional = Esteem' Network : Appraisal Almﬁstieﬂ

'spfiﬁs;e/ :

~ partner
 children
félativcs '
ﬁ'iends'
co-workers

- church:

faith
community

professwnals

media

0355 .0420  .1189 0033 3703%

0116 14130192 1732 -3313%
2631 1780 .3145% 0627 32034,f:
3404% 2065 .3141% 2835 3795%
.1462 .1158 0747 -0676 .1113"
-.0591 -1014 5079 -.1372 .<0933>_
0863 0182 2192 -0s72  .3782%

1307 3145 3310+ 0526  .1893
0146 1040 0761 1654 1302

2455 5008%% 5233wk 3533 4262%
2411 0496 2109 0595  .3055%

% p<05



© Table10

_ Fathers' Zero Order Correlations Between Social Support and Metabolic Control

(HbA1 c)

Kmds of Support |
Emotional Esteem  Network Appraisal Altrmsuc o
Sources
of support .
spouse/ 2888 1536 2621 0482 -.0345
partner _ | Sl
children 1972 3011 2801 -0960  -.0384
relatives 1285 _1719 .0048 1325 -.0455
friends 1117 1003 -.1168 -0546 ~1413
| co-wefkers ’ .1241 2974 -.1105 -.0605 - 1563 e
church .1600 1481 2298 2339 3.4204**
faith .1452 2042 3305* 1781 .0600
community = .0641 2186 .1065  .0808 '-';0398
| professfienals‘ -.1031 0045  -.0906 2968 _.0_4339’:.
 special groups ~ -.0195 021 0793 2803 0657
media 2902 2117 4636%* 2689 2839




Table 11

Zero Order Correlations Between the Composite Indices of Social Support, Diabetic

Adjustment, and Metabolic Control (HbAlc)

Social support Diabetic Adjustment

Metabolic Control
Mothers variables
‘groups .3283* 4662%*
friends and relatives A4145%*
altruism .4605%*
spouse - -.3852%
children -3941%
Fathers' variables
religion .4380%*
network support from media .4636%*
altruistic support from spouse -4126%*
emotional support from children -.4179%*
groups .3433*

Note, Al of these composite measures of social support were consu'ucted except for

three of the father’s variables (network support from medla, altruistic support from

spouse and emononal support from children).
* p < .05
** n < 01



. Researc h Quesuon 4 What is the relattonshtp between thesg two gmlz envn‘onmen

~'indicators (soc1a1 sugport and famﬂg strengths) and dlabeue ad]ustrnent"

What is the relattonsln between soc1a1 support and dlabeuc ad]us ent‘> o

A similar procedure to that described in the previous section was followed. Zero o
order correlations were caleulated between each individual item in the Soclal Snppott .
Inventory and each subscale score and total scale score of the Dlabeuc Ad_}ustment
~Scale. Again, this was done separately for mothers and fathers. For mothers, across

all of the five subscales, suppert from spouse and children were most consxstently
.correlated (all were negauve) with each subscale and total scale score (see Tables 12
and 13). Separate tables of intercorrelations were set up among the spouse, and
children va_rtables. As in the foregoing dlSCUS" son, the resulting tables of
intercorrelations were factor analyzed, with one factor resulting from each set of
mtercorrelattons
- For mothers, two new comp051te indices were constmcted support from‘ spouse
: and suppon from children. Support from spouse mcluded four variables (emononal
esteem network and appraisal support) For these four variables, the zero order -'
correlanons across all of the diabetic adjustment subscales and total scale ranged from -
1254 to 5419 (see Table 12). The scores on these four vanables were then summed
and called spouse (see Appendix F 1 for the factor loadm gs on these vanables).
The above procedure was also followed for support frorn children. The zero order
correlanons on the four variables (emononal esteem, network and appraisal support)
.ranged from 0838 to -.4983 (see Table 13). However, the correlatxons on the f
’ apprmsal vanable were quite low (-.0838 t0 -.1509). Because this variable hung |
:f'together well W1th the other three variables (emotxonal esteem, network) itwas o
E retained. Thus the responses on these four klnds of suppon ‘were summed mto one

. new composne mdex and called chtldren Altt‘urst:c support was not mcluded in these



. tWo composite indexes because we already had a measure of altruistic support (see ﬁ 3
Table F 2 for the factor loadmgs) | '
For fathers one composne index was constructed, support from groups. Zero
order correlatrons on the emononal esteem, network, appralsal and altrursnc support K
 variables w985 all of the subscales and total scale ranged from 0189 to 3843 (see '
Table 1%} ‘czores on these five variables were summed and a new composite mdex ,
constructed, called groups (see Table F 3 for the factor loadings). ‘.
For fathers, two individual items in the SSI scale were retained as single measures
of support- The zero order correlation between altruistic support from spouse (_-.4126) 5
was quite different from the other correlations across .the subscales (see Table 15). .
Further, summing the five kinds of support into one vanable did not correlate
| sxgmﬁcantly wrth the diabetic ad_]ustment measure (attitudes to diabetes). Therefore it
was left asa smgle item measure of support. |
The zero order correlations between emotional support frorn chﬂdren across a.ll of
:the dxabetlc adjustment subscale scores and total scale scores were quite high and
ranged from -.2503 to -.5666 (see Table 16). Only emotional support from chr_ldrerr
correleted_ sigrtifcantly with the attitude subscale. “Thus this was leftas a single iterri |
measure as well |
To summarize, five composue measures of social support were identified and then :
- correlated with the diabetic adjustment vanable (attitudes to dxabetes) Support from "
spouse and chlldren negauvely correlated w1th diabetic adjustment for both mothers and
, ‘fathers The more support from spouse and chﬂdren, the better the diabetic adj ustment.
(A low score on the diabetic adjustment scale indicates bet_tcr diabetic adjustment). Fot .
fathers, suppOrt froni groups, positively ‘coirelated with'diabetic a.djustment ‘In other o
words the poorer the level of dxabeuo adjustment the more support was recetved from
| groups. Table 1 l descnbes the correlauons between these five 1nd1ces of social support

'_ ‘and drabeuc adjustment
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b Wbat is the relatronshrg between famrl_\g streng;hs and daabetrc admsrment‘7

All of W’t zero order correlanons between these two vanables were stausucally non-

srgmficant Correlations ranged from - 2606 to .1579 for the mothers and from 2004

to 1902 for tire fathers (see Table G 1). Thus there was no significant relatronshrp
between famrly strengths and diabetic ad_]ustment.
o To conclude; the relationship between these two famrly envrronment mdrcators | v
social support and family strengths, indicated that only social support was s;gmﬁcantly
assocrated with drabetrc adjustment as measured by attitudes to diabetes. Five measures
of soctal support were 1denuﬁed as composrte measures of social support. For
mothers, support from spouse and children was negatrvley associated with diabetic
adjustment The more support the mother received from these two sources the better
the dlabeuc adjustment For fathers altruistic support from spouse and emotronal
| .support from chtldren was also negatively associated wnh drabetlc adjustment The
more support the father received from these two sources, the better the dxabetrc
adjustment of the adolescent For fathers, support from groups was positively
assocrated wnh drabeuc adJustrnent. The poorer the diabetic afdjustment, the more =

support was recerved from this source.
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Table 12

‘Mothers' Zero Order Correlations Between Social Support and Diabetic Adjustment: -
Support from Spouse

diabetic adjustment sﬁbscales
SS1 SS2 SS3 SS4 SS5 | ”ts.

social support

variables

emotional -4934%%  _2448 -3323% -4358%% 2416 -;422'2**
 esteem | _5419%  -.1748 -3895% -3450% -.3543% -.44635?? N
network _4708%%  -2586 -3467* -3864% -.4577** 487w
appraisal  -4820%%  -.1254 -3314* -3365% -2644 -3776%

Note: SS 1=dependence/independence; SS2=school adjﬁsﬁmcnt; SS3=family
relationships; 'SS4=peers; SSs=attitudes to diabetes; T S= total scale.

* p<.05

** p < 01



Table 13
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Mothers' Zero Order Correlations Between Social Support and Diabetic Adjustrrxetit_:. :

Support from Children

diabetic adjustment subscales

SS4 SS5 TS

SS1 SSa2
social support
variables
’emotioxrlal -.2838  -.3076*
~ esteem -3370% -.1371
network -4263%+ 3110%
appraisal -0838  -.0074

1723 -2569 2775
-2067  -3154* S3172%

_2012  -.4983%* -4653

-1044  -1896  -1509

Note: SS‘1=dependence/independence; SSz=sch,ool adjustment; SS3=family
relationships; SS4=peers; SSs=attitudes to diabetes; T S= total scale.

* p<.05
**p <01
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Table 14 |
l;athel.'s'v Zero Order Correlations Between Social Support and Diabetic Adjustnent:
Support from Groups

diabetic adjustment subscales
SS1 SS2 SS3 SS4 SSs TS
: social support
- variables
emotional 0620  .1705  .0061 -0189  .1303 0872
_ esteem .0738 2186  -.0259  -.0396 .2707 1361
network 1714 2599 0154 0045  .3834% 2243
apbﬁﬁsﬂ- 1913 2117 i-.0756' 0359  .2695 ;16§6 '
Calmuisie  .1397 3166 297

1522 1378 .3843% 2979

: m SS1=dependence/independence; SS2=school adjhstrnent; SS3=family
relationships; SS4=peers; SS5=attitudes to diabetes; ‘T S= total scale.

*p < .05
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Table 15
* Fathers' Zero Order Correlations Between Social Support and Diabetic Adjustment:
Support from Spouse S
diabetic adjustment subscales
SS1 $S2 SS3 SS4 SS5 TS

'social support

variables
emotional  -.1645 +.0554  -.4268%* -3491% -0296  -.2250
esteem -.1651  -.0355  -3761% -3117% -2109  -.2858
network - -.1339 +.1293 -.2413 -.1130 -.0731 -.0603 |
appraisal 1166 +1086  -3404% -2371  -0906  -.1770
altruistic -.2379 L3118 -2756  -AI26%* -3890%

Note: SS 1#dependencefmdependence; SS2=school adjustment; SS3=family
'~ relationships; SS4=peers; SSs=attitudes to diabetes; T S= total scale.

* p<.05
** p < .01



Table 16

Fathers Zero Order Correlations Between Social Support and Dxabeuc AdJustrnent
- Support from Children

diabetic é.djusﬁnent éubscales

SS1 SS2 $53 SS4 SSs TS
social sﬁpport
vatiables
emotional _A174%% 2503 -6l61%* -5407FF -4179%% 5666+
esteem L2716  -0776  -4392%% -1951 -2825  -3216*
network © -.1645 -.6332' -:-.340'2* ~0719  -.1166 -.1,’.76’8';':»::7,'
appraisal  -.1585 1907  -5206%* -3146* -.1864 ';.33'95'*
altrmisic ~ -.3782* _-.0798 -2794  -2622  -.1850  -2886

11912. SS 1—dependencefmdependence, SS2=school adjustment, SS3—-fam11y
relauonsmps 'SS4=peers; SS5=attitudes to diabetes; T S= total scale.

* p<.0S
** p < .01



d]ustment gnd mgtabohc contrgl'7

| Before this questton could be answered, a correlanon matnx of the prev1ously

‘ obtamed ten cornpos1te rneasures of sotnal support was run to ensure that the measures

| were ot htghly correlated with each other The correlattons, whtch ranged from =

0420 to .7392 mdtcated that these comp051te mdtces were measunng dtfferent aSpeCtS |

of socral support (see Table 17). Although one patr of variables has a relauvely htgh

correlauon (. 7392), Tabachmok and F1de11 (1983) state that multtcolhneanty occurs t_'_ : |

when two vanables are nearly perfectly correlated Values in excess of .99 would _ |

mdtcate redundant variables. Thus, this relatlvely htgh correlanon (-7392) in the

present study should not present a problem. »
Multple regression analysis was used to answer this question by entermg first, the :

dependent variable (metabohc control) the diabetic adjustment variable (atutudes to |

dlabetes) the composrte indice for SOCIal support, ‘and t.he CTOSS product term (ie. the "

_mteractlon effects of diabetic adJustment umes socral support) The cross product terms :

determmed whether soc1a1 support buffered the relauonshtp between dtabeuc

e adjustment and metabohe control. Thls procedure was done for each of the 10

measure“ of social support. In eachii instance the cross product term (or mteractton '
' terrn) was non-srgmﬁcant, mdlcatmg that the positive association between dtabcuc .

: adj ustment and metabohc control was not buffered by social support (see Table H 1)



Table 17

= Iht'e'_r_c'mr!el'ations Among the Composite Indices of the Social Support Variébles_ .

1. 1.000

2 4434 1,000

3 2946 2089 1.000

4 1717 2449 3324 1000

5. 2337 1586 .1642 0308 1.000

6 :.1875 4459 0386 2961 0393 1.00

7 2563 3953 .1030 0505 0191 .7392 1.000

8 1338 -1279 0085 0746 -1449 -.1405 .1210 1.000

9. 1288 0568 0272 -0258 .1264 4631 4337 4444 1000

10. 0781 2034 3333 0763 2126 -0420 -0729 -.1086 -.0197 1.000
| 1. 2 3. 4 s, 6. 1. 8. 9. 10,

| Note 1= altrulsm, 2.= fnends/relauves, 3.— gmups (mother), -rehglon ‘ '
5 = media; 6.= spouse (mother); 7.= children (mother); 8.= altruistic support father; :
9= emononal support children (father); 10 = groups (father). -



MMMM | |
E Th1s study exammed the relauonshxp of three vanables, dlabeuc adjustment, farmly )
B strengths, and soctal support to metabohc control The key findmgs are summanzed i
‘ below Followmg the summary two models represent the ﬁndmgs These are heunsuc‘ -
_models whrch show the relanonshlps between the variables These models do _g

: represent causahty

1. There were no gender differences in either dlabeuc ad;ustment or metabohc
conn‘ol

2. - There was a positive and statistically signiﬁcant relationship between diabetic .
ad_]ustment and metabolic control. Adolescents with a positive atntude toward drabetes
- were more likely to be in better metabohc control

3. The relationship between farmly strengths and diabetic adjustment was
stansucally non-significant.

4. The relanonslup between family strengths and metabohc control was stansucally
non-si gmficant ' ‘ :

5. There was a posrnve and stansucally srgmﬁcant relationship between socral
support for both mothers and fathers and metabolic control of the drabeuc adolescents
‘This i 1ndrcated that more social support of the parents was assocrated w1th poorer levels -
of metabohc control in the diabetic adolescents Tlhs isin contrast to the lrterature g
: whrch althougr. very hmrted, suggests that more support reeerved by the parents is:
'as.,ocrated w1th better metabohc control in the adolescent '

6. . Both mothers and fathers recerved support from all of the hsted sources. - |
: However, the sources of support ‘that were stansucally s1gmﬁca.nt in relauon to. ,
'} metabohc comrol were d.tfferent for mothers and fathers For mothers, two sources e
. and one kmd of support were 1dennfied as composrte mdmes of socral support. ‘The
two sources mcluded support from friends, relanves and groups. Altruxsnc support '
was the only srgmﬁcant kind of support recerved For fathers, support from rehglon

L ‘and medra were srgmﬁcant.



7. The relatlonshlp between social support and dlabeuc adjustment was dAfferent L
dependmg on the source of support. For both mothers and fathers, there was a
ctausucally sxgmﬁcant, but negauve relauonshxp between support from spouse and

children and diabetic adjustment This indicated that the more support from these two - .
sources, the better the diabetic adJustment (as measured by the adolescents atutude to
'dxabetes) e

Support from groups was stausncally 81gmﬁcant and posmvely assoc1ated wuh '_ |

o dxabenc adjustment. “That is poorer levels of diabetic adJusLment was assoclated with

more support of the parents This was staustwally mgmﬁcam for both mothers and
fathers

9. - total a multi-dimensional groupmg of eight sources and one kind of support i ‘
were 1dem1ﬁed as composne measures of social support.

10. The in-te_raction terms were not statistically significant. Thus there wasno
- support for the buffering model. ’



FIGURE 2. MODEL. OF THE RELATIONSHIP CF SO 1AL SUPEC S
' AND DIABETIC ADJUSTMENT TO METAR LIC CONTROL - MOTHERS
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FIGURE 3. MODEL OF THE RELATIONSHIP OF SOCIAL SUPPORT -

AND DIABETIC ADJUSTMENT TO METABOLIC CONTROL-FATHERS

spouse (altruistic) media (network)
children (emotional) groups - religion

NG

5
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diabetic AN / . metabolic
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CHAPTER 6
Discussion
Introddt:non

- The ‘purpose of this chapter is to present a dlscussmn of the findings, mcludmg both |
| practical and theoretical issues. Each of the key findings in the study will be dxscussed -
begmmng with the measure of metabolic control A new theoretical rnodel proposmg
the relanonsh1p between these three vanables is presented, followed by a dxscussmn of
the major methodologxcal issues involved in this study. Lastly, limitations of thrs study L

and implications of the findings for diabetes educators will be reviewed.

Dlabeuc Admstment and Metaool*c Control

The measure of rnetabolxc cont:rol was based on a non-fasting blood test (HbAlc)
wh1ch reflected a long term measure of metabolic control. This group of diabetic
adolescents ranged from poor 1 very good control ‘with an average ratmg of fatr
control. However based on the total sample 30% were in very good to good com:rol
while 70% were in fair 1o poor control. The high proportion of diabetic adolesents in’
the fair to poor category substantiates the difficulty adolescents experience in |

‘maintaining adeqnate metabolic control. It secems possible.that other biological or .
psychosoc:al variables may be mﬂuencmg metabolic control. Or, as indicated in
research by Grossman (1987), many adolescents maintain hlgh blood glucose levels in
a consc1ous effort to avoid miid hypoglycemla in the presence of their peers. Although
there were vananons on the’ scores between males and femaies, there were no . -
statlsncally si gnmcant gender dl’ferences This para.lels the ﬁndmgs of Etzwxler and
Sines (196.@) Other researcners (Slmonds et al. 1981) havc found that adolescent gtrls

,(13 19) had poorer levels of rnetabohc control than d1d adolescent males \

Dlabetlc ad_]ustr'lent was based on Sulhvan s Dxabetlc Ad_]ustment Scale It

-.'”measured five aspects of adjustment dependenccﬁndependence, school relanonshlps
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with‘peers' and family, and ettitudes to diabetes. According to this measure, the
L present sample was relatively well adjusted to the disease. Here is the perplexity: -

whxle this group of adolescents were relatively well adjusted, they only achieveda
rating of " air” metabolic control. This raises the question, can farpily environmental -
factors help explain this discrepancy? Is it possible that qualities of the family
environment, a psychosocial variable, can lnfluence a physiological state?

Regarding the relationship between diabetic adjustment and metabolic control, a
positive relationship between these variables was expected; better adjustment, better_
control This prop"osed relationship was substantiated but was only statistically
si gmﬁcant betwcen one subscale, sittitudes to dlabetes, and rnetabohc control.
Adolescents who had more posm*sre astitudes to diabetes had better metabolic control.*'-f, : E
However, it should be pomted cut that the relauonshxp between the entire d1abeuc :
adjustment scale and metabolic coritrol was very close te stausucal sxgmﬁcance ( r=
3034 ; r = 3120 p <.05)). The present findings support previous evidence that
developing a posltive attitude to diabetes is an irnportant_ factor in achieving a‘ccepteme
- levels of diabetic adjustment (Sullivan, 1979 b) and metabolic control (Ludvigs:son,“
| 1977). A closer look at the "Atttudes to Dlabetes" subscale items may shed some light
on why only this subScale was significant. Overall, these items are very general
reflectmg attitudes to eating, insulin reacuons, comphcauons and the future Items in |
the other four subscales tend to be more specific. Perhaps the more general 1tems are |

better xndlcators of diabetic adjustment.

Social Support and Metabolic Conizol
It was expected that m"reased or more soclal support of the parents would have a
beneﬁcml effect on adolescent metabolxc conu'ol (lower scores on the metal'ohc scale

mdxcate better levels of conu'ol} Tlms r?latt(mslup was Just the ovposne' The d1rect10n '
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of the correlation was such that the more social support of the pasents, the higher or_ S o
worse the metabohc control of the adolescent. | | |
Understandmg this contradictory finding may be helped by reviewing the (.opmg |

and Stress literature. Lazarus' view of copmg and stress provides potenttal dtrectron for -

~ the mterpretanon of these results. Lazarus suggests in his theory, that soc1a1 support ,' ,
may be Vtewed as a coping strategy (seeking support from various sour"es) In view |
of the present results, it seems possible that acqutnng a htgh level of socml support

| represents a copmg effort on the part of the parents with diabetic adolescents who are

_ havmg difficulty achieving good levels of metabolic control

According to Lazarus & Folkman (1984) each mdtvxdual has a unique percepuon of
an event and how one appratses the event will affect the person's response to the B
event. Lazarus & Launier (1978) indicate that the md;vxdual's appraisal of the
alternanves for managing a stressful situationisa secondary apprmsal whtch rnobthzes ’
‘the copmg process Thus, in the present study, the mother's and father s appratsai of
the event (dtabette adolescents having dlfﬁculty achieving good levels of metabohc
control) may have been perceived as a harmful event in which the health or well betng
of the adolescent and the family was at nsk The response 10 this suuauon may
therefore have been to seek social support in the form of help or information whtch was |
needed to manage the situation.

These findmgs should be regarded only as tentative and are based on the wnter s
mterpretatton of the findings using the coping and stress literature. Tentative as they
are, these ﬁndmgs raise 1mportant questions for future con51deranon For example to |
what extent are dtseases like diabetes subJect to psychosocial control? How —nuch
_control does the 1nd1v1dual have in controllmg a metabohc 111ness 11ke d1abetes'7 Should B
}researchers contmue tc look for a relauonshlp where we can change metabollc control"

| _ - What 1rnphcattons do these findmgs have for the socxal support ltterature‘? i



" In spite of our adyancihg kuoyvledge about diabetes, and other iilneSses such a:s' :
hypertensxon and anhnns there is no known cure. Existing methods of treatment,
medxcauon, diet, and exercxse enable the individual to funcnon more or less normally” 3
by correcting or alleviating the symptoms of the disease. In a convenuonal blo-medlcal
model psychosocial factors are generally regarded as secondary.

One could pose a strong argument for greater consideration of these factors. We
are endowed with biological and psychological mechamsms that enable us to respondv o
adapuvely and adjust to illness. We are not going to cure a physxologlcal state like |
metabolic control However a phy51olog1ca1 state unpacts on the psychologxcal and
socio-emotional state of the individual. Adjustment to a dlsease unphes parac1pauon of
the mmd as well as the body and therefore it is up to the mchvxdual to moblhze thexr
own natural defense mechamsms Thus, one’'s me ntal attitude may well mﬂuence |
future adjusment to a disease. One s ability to ‘mobilize these defense mechamsms
depeuds on complex factors including genetic predisposition, experiences in _earlyv
chﬂdhood and other social and culwural elements. It is the individual's own R
osychobiological consttution mat may or may not mobilize their own defense
mechamsms | | |

In terms of future research what might this mean? Instead of exammmg a mynad of
psychosocml factors such as socml support that may Of may not mﬂuence dxsease
outcomes (1e metabolic control) perhaps researchers should more closely examine an
mdxvxdual's adjustment to diabetes. The findmgs of this study seem to suggest that
one's amtude toward dxabetes isan 1mportant factor in one s adjustment to the dlsease
Thus perhaps the empbhasis should-be directed at psycholog1ca1 and psychosocml
mfluences of the dxsease How one moblhzes hJs/her own denfense mechamsms to | _
ad_]ust to the dlsease may prov1de a new avenue for future research It may be that 1t 1s f': :

o not rhe outcome that 1s all encompassmg but the quahty of life that one has that i 1s

: 'lmportant
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_ Gender Differences in Sources of Support o

In addmon to the relationship between social support and metabolic control bemg
opposrte to what was expected there were also dlfferences in the sources of support for |
mothers and fathers. For mothers, the most s1gn1ﬁcant sources of support were from |
fnends relauves and belonging to spec1a1 groups. In the present study, support frorr: .
friends and relatives was not related to better metabolic control in the adolescent Thxs
isin contrast to Newbrough et al. (1986) These authors reported that more socrally
1nvolved mothers who had a large retwork of fnends had diabetic adolescents who ‘
Yad better levels of metabolic control.

Gro#m were a significant source of support for the mothers but not fathers in thxs B
study Support from this source may have been used o help the mothers cope when X
.the adolescents were havmg difficulty achieving acceptabl.e levels of metabolic control_.: )
According to Papatheodorou (1985) keloriging to “groups can provide a mutual sha:_n'n g:v_
network an opportunity for exchange with others and a ume to share common -
expemem &s. This study did not ask what kind of groups the mothers belonged to
' Futsire research could be directed at finding out how groups support mothers in dealm g
w1th their adolescent s dlabetes

The ﬁndmg that altrursuc support was a srgmﬁcant kmd of support for rtothers was
-also surpnsmg Approaches by Berkowitz (1972) and Schwanz (1970) facilitates an
mterpretauon These researchers maintain that as part o. 1me's self-concept, one may
have certain self-expectations that reqmre altrursuc actions. “Anuctpauon of or socxal
conforrmty to self-expectation. results in pnae, enhanced self-esteern, secunty, or other
favorable self-evaluauons, v1olauon or 1ts anttcxpauon produces gmlt self-deprecrauon, | _-'
7 loss of setf-esteem or other neganve self-evaluanons (Schwartz 1977 p 231) " Thus ,
: m the present study, these self-expectauons may be to support and assxst the dlabeuc 4

o adolescent thh the management routme, of whlch the ulumate goal 1s to achleve a good



level of metabohc control. When confromed with the realization that the teen was notin
good metabollc control, it may have been possible that the mothers' aJtrulstlc behavmr
was "mouvmed by the desire to act m ways consistent with one's values so as to
enhance or preserve one's sense of self-esteem and avoid self-concept dlstress
(Schwartz 1977 p. 226)". In other words, the behavior may have been mmated in
order to maintain one's self—lmage asa "good mother" and avoid further personal
distress. ) |

| Inforruation frorrt this study on the father's social support structure is relatively new
data in the diabetes field. Again,itis interésting that of the 11 listed sources of
support fathers reseived this Teast amount of support from the media, yet ttus source of

support was sigiificanty related to metabohc control Newbrough et ai. (1986) found

that support offired &  Fuhe 275 was the provxsxon of diabetes mformauon One copmg
su‘ategy menuoned by Cohen and Lazarus (1979) is to seek relevant mformatton about
,1ssues relatmg toa SpeleiC problem or concern. Thus perhaps in the currernt study,
fathers were txymv to gain some sense of conu'ol znd mastery by readmg diabetes
: related mformauon |
| The ﬁndmg whlch 1denufied rehgmn (a composxte measure of network support
from faith and altruistic suppoit from the church) asa sxgmficam ~urce of support for
fathess was mterestmg Past research has reported that being rehglous and havmg a’
belie‘f inGodwasa copmg strategy used by parents f.t:*dhng the everyday life stresses
of parenthood (Ventura, 1982) This strategy was perceived to be more. helpful for
mothers than for fathers The resalts of the present study suggest that this group of b
fathers recetved support from rehgrous sources and may derive a sense of secunty frum '
havmg faith in God. In addidon, they may feel worthwhlle because of their ; |
'mvolvement in the church. Based on one s fa1th religion provrdes a setof behefs, | !
: comrnon values and a set of guldelmes for hvmg whlch may help to su'engthen the

B fatmly group In a more recent study, Wertheb Hauser, and J acobson (1986)



compared family envuonments of a group of recently dlagnosed dtabenc cmldren and a f
sample of acutely ill children. The group of diabetic children (range 91016 years)
percetved their family envuonments as having greater moral religious onentaoons
These results in conJuncuon with the present ﬁndmgs seem to suggest tnat famlhes with -
a chromcally ill adolescent may have a stronger family emphasis on moral rehgtous e
| values and turn to religion for the long haul. Future research should consider more -
qualxtatlvely, the influence of religion on family envrronment and its relatlonshlp 0 ‘_i |
dxabeuc management. A qualitative study may provide more msxght and understandm g
of the role of faith and rehgton to fathers of adolescent dtabeucs, thus provrdmg
meanmg to these statistical ﬁndmgs

To conclude, in this study social support was defined as a resource which referred
o the amoum, source and kind of interactions and exchanges among people (Cooke et
| al. 198‘8% liz contrast to Tesources, sometlung that one has; coping is an acnvxty,
somethm.,g that one does. Copmg often involves using available resources to manage a |
parucular srtuat:xon The results of the present study suggest that social support
vrecer .«ed by the parents appeared to be employed asa copmg strategy when coufronted
~ with an adolescent who wng having dtfﬁculty achieving acceptable levels of metabohc
control Rather than support being a part of the person, it was acqusred by seekxng it |
out. Both mothers and fathers responded sumlarly, although the resources ‘used dtffer :

This response could be related to the parents' feehngs of helplessness in dealmg w1th

: the1r adolescents poor meta iz control or parental feelings of gufit (L5 mot. “*:’i

Pond 1979) ‘It is possible that the disease and the hkehhood of compl:caQOns may

prevaxl 1n the mmds of the parents, thus creanng more mtrapersonal distress. o
Mothers and fathers received support from all of the hsted sourCe., hS dtscussed

: prewously, the sources of °upp0rt that correlated sxgmﬁcantly w1th 37 wmboltc conrrol

were dlfferent for mothers and fathers These findmgs suggest that women parumpate

Cin wxder so<:tal networks and receive rnore mformal support from others than do men



Ina study comparing 148 parents 74 coupies) of healthy children, parents wuh an |
autistic child, and parents with diabetic chil'dren Ferrari (1986) found that mothers :. e
reported a higher perceived level of social support than did fathers. Addmonally, i -
parents of the diabetic children percerved the lowest amounts of social support of the
three groups.- Mothers of diabettc children are often more mvolved and perhaps more _b ;
affected by the dzabetic marlagernent routine than fathers,‘ thus they may require rriore -
support. It couid be that the fathers in the present study may have fewer needs for .
social support because, tradmonally, they arz not as closely involved in the day to day
' :drabeuc management routine. Perhaps the close involvement of the mother contnbutes
to the father's tendency to remain more drstant in terms of the daily routine. Iti 1s
possible that having a chronn.ally ill adolescent with diabetes may have adverse effects
on the father's perceived level of support even though in the present study, they
: recerved almost the same amount of support as the rnothers ‘This rarses some
mterestmg questtons Do fathers percerve a greater need for social support, but report
lower scores or do they actually receive less support" It may be too that they don t
'percerve the need for more support and, in view of the mother s mvolvement w1th the
| adolescent feel conterit to let her carry the load. Future research should be duected at o
: mcludmg the father s role in the d1abet1c management routme and further understand

thelr needs for support.

| Socral §_l!‘ pggrt and Diabetic Adjustment

_ Agam it was expected thaf soc1a1 support of the parents would have a benei 101a1
effect on drabenc adjustment; more support, better diabetic adjustment For bc»th
mothers and fathers, this expectatron was substanuated for two sources of suppor o |
support frorn spouse and chtldren The more support from these two sources, the |

. better the drabeuc adjustment (as rneasured by atutudes to dtabetes) On the other hand

- the dtrectton of the r‘orrelauon between support from groups and drabeuc adJu trrent =



“was such that the more support, the poorer the diabetic adJustment Agam, it seems '

: _hkely that support received from belonging to special groups was used asa copmg

' strategy when adolescents had poorer levels of diabetic ad_]ustrnent -
Adolescents who are encouraged to develop a posmve attitude about themselves and f:

their illness, in all likelihood come from families who are close, expressive and

supporttve of mdtvxduahty and autonomy. Also, it 1s most hkely that those who are . |

closest to the adolescent (1e parents and siblings), will be more mfectwe in mﬂuencmg |
the adolescent's attitude: and behavior in adhering to the complex diabetic regime
(DviMatteo & Hays, 1981) The present findings suggest that a supportive
enwronment one w1th encouragement and support from both parents and s1bhngs,
~ provide a setting which may facilitate open dlscussmn and expression of fcehngs
without Judgement,' and can therefore influence the adolescent to adapt a more posxtive
attitude to diabetes. -
Although socral support did influence diabetic ad_]ustment just how social support
mﬂuences ‘this remains unanswered. Thxs study measured the mother's and father s
percepnon of socral support wh1ch we are assummg, reﬂects the home envuonment
F'Thts rnay be quite different from the adolescents percepnon Future research wrll ‘
beneﬁt from direct measures of the adolescent s perception of the family envuonment Y
and therr needs for social support
‘As d.lSCllSSCd in Chapter 3 there is no agreement in the hterature as to how SOClal
support should be deﬁned or measured. The Socml Support Inventory was cho.,en in

thlS study wh1ch rneasurerl the amount. source, and kmd of social support In addmon s

to the amount, lond and source of support, both quahty (thcox 1981) and satlsfacnon L

of support (Leavy, 1983) have been 1dent1ﬁed ae 1mportant factors in relanon to soc:al b

o support Although we know from thls study who the 1mportant sources of support are ': i
- we dxdn't learn what type of assxstance or help each sour"e provxded More :

importantly, what is the quahty of the support and how sansrﬁed are the parents w1th



these sources of support" Explormg these quesuons in future research may begm to -
enhghten us on the complexity of social support and its relanonshxp to diabetic -

ad_]ustment and metabohc control. |

' ThlS study found that social support did not buffer the relationship between d1abet1c !

adjustment and metabohc control, thus there was no interaction effect. Thls could be £y
' due to w_eaknessesm the design of the ,study._ The sample size was small (n=4_0) and 3
rna:yv‘not"have allowed for sufﬁcient statistical pou/cr. In addition, low 'reliability and
validity of support measures also reduces the probability of showing intetactioneffects i
(Cohen & Wills, 19853, The SSI is a new instrument. Although it has reported hlgh
rehabrhty ( 81) it has not t been tested extenswely Also, thls mstrument is a global

measure of social support. Instruments that measure support Wthh provxdes a march

more relevant for the person facing the stressful event, are more appropnate for testmg L

a buffermg model (Cohen & Wills, 1985) In other words, there must be a rnatch
‘ betw_ee_n the needs of the respondents and the kind of support which the mstr_ument
measures. |

Adjustment toa chromc 111ness is by deﬁmuon, a contmual process reqmrmg
contmual ad_]ustrnent and read_]ustment a process that occurs over time. Longltudmal
research desrgns are needed in order to answer some ke) issues in rglation to socxal R
: support What stages occur in the process of adJustrnent to Juvemle diabetes? Does the': }l -
' need for social support change over these stages" It is possrble that as the course of the.
illness changes, the nature of the source, kmd and amount of SUpport will also change ‘

An ernphasrs on this process for both parents and adolescent diabetics is needed

' Theoreucal Imglicatlon

‘ Tt was assumed m Frgure lin Chapter 2 that the relanonshlp between diabenc =
: 'adjustment metabohc control and the famxly envuonment was complex No smgle

A conceptuahzanon has succeeded in comprehensrvely descnbmg the relatlonshlp



' between these three vanables The results obtalned in this study dxd not completely o
support the conceptual model, even though they substanuate the complcxxty of these |
vrelatronshxps These findings raise two 1mportant theoreucal questlons about the nature ;
of the relauonshlp between thege three variables. | |

The ﬁrst theoretrcal issue concerns the role of metabohc control as a dependent.or
mdependent vanable in research on adolescent diabetes. A review of current hterature -
| eveals that metabohc control has been typically consrdered asa dependent vanable
The rattonale for this partlcular approach is evidenced by the notron that the
achlevernent ofa blood sugar level similar to that of the non-diabetic state is assumed to
be ass_ocxated with the eventual likelihood «:f developing future, irreversible
complications. - In other words, maintaining an_. acceptable or good level of metabolic
control should help prevent these complications.

It has been demonstrated that acceptable levels of metabolic control dunng
adolescence is particularly dlfﬁcult to achieve. Puberty alone brings new emouonal
changes, mcludmg mood swings and the normal life stresses of adolescence whrch may
1nﬂuence the les . - tabolic control (Hanson, Henggeler & Burghen (1987 a)

Other ev1dence points to the conclusmn that psychologrcal and blologrcal factors have

' _also been 1mphcated as part of thls difficulty. Recent studies (Leslie & Sperlmg. 1986)
suggest that current treatments in msuhn therapy cannot satrs;actonly prevent or delay
the developrnent of potentral rmcrovascular complications. If these vascular
comphcatxons are u“reversrble consequences, regardiess of one's level of metabolic |
control it seems plausrble that efforts to achreve non-diabetic physrologrcal levels of .

3 vcontrol should not be con51dered the most appropnate outcome of dlabeuc management. k
‘Therefore, consrderatxon of metabohc control asa dependent varlable in future research |

may not be partlcularly ﬂlurrunatmg, anda new approach is 1n order Th1$ new |

EE » approach as contrasted w1th the ongmal model treats metabohc control as an

: mdependent va.nable and c‘uabetrc adjustment as the dependent vanable (see Frgure 4)



FIGURE 4 The New Theoretical Model

coping assistance

o > .
metabolic ‘ diabetic
control adjustment

The new theoretical model (see Figure 4) suggests that diabetic adjustment is
infl"uehced by levels of metabolic control rather than vice versa, In terms of the stress
hterature, stressors lead to distress or, as represented in the ongn‘al conceptual model
of thlS thesrs, dtabeuc adjustment leads to metaboltc control {see Figure .1 The
ﬁndmgs of the present study suggest that vanable levels of metabohc control may in
fact be the tressor whlch urpacts on broader aspects of diabetic adJustmenL Funher, it
may be that the support recelved may have been in response to the increased or poor
: levels of metabohc control. Therefore m terms of the stress hterature metabohc
control may now become the. stressor whxch leads to distress (dlabetlc ad_]ustment)

Metabohc control, a]though itis 1mportant should not be- conmdered the only, nor

even thP most essenual outcome of draoenc management. The recent advancement of
“ havmg a sunpler long term ob_] .ctlve measure of metabohc control, glycmylated
: hemogxobm (HBA}.C), has prowded researchers w1th a more precnse measure of
'metabohc control Rmance on a physroﬁagn.ai MEASUTE as an outcome of mabvtes

, ma.nagement is too narrow and restnctwc



There is some evrdence to suggest that metabolic control alone is not the most

1mportant factor to consrder in diabetic management Kieren and- Hurlbut (198 8)
| conduf‘ted a tota.l factor analysis of 16 tndrvrdual and 13 family varmbles whrch
represented vanous aspects of drabenc management, Erght factors were 1dent1fied
_ Factor 1 devrdual drabetrc adJustment accounted for 25.5 % of the vanance

Interestm gly, HBAlc was part of the sixth factor called "actual control" and accoun ted !
for 5.6% of the variance. A separate analysis of th¢ individual variables, ytelded five
factors, but had snrular results Agarn factor %, was mdrvrdual dJabettc adJustment
‘which accounted for 27. 4% of the variance, Factor 2 (caller control) accounted for

16. 5% of the variance. This factor comprwed four items, of which HBAlc had the
lowest factor SCore. In view of these findings, such a smoular emphasrs on metabohc 3
control may be undesirable. Metabohc control may be only one indicator of how well G
the teen is managing various aspects of the illness. o e

Based on the above evrdence, mdtvrdual drabeuc adjustment seems to play a mttjor :
_role 1n terms of diabetic management There are mulnfaceted outcomes assoctated thh
: drabenc adJustment and, although more mfﬁcult to measure futute research should
focus on these broader aspects -For example askmg questrons in relauon to nutrmon
recreanon comphance with the d1abetrc management routme health semces utrhzatton o
percetved metabohc control, and satrsfacnon w1th diabetic management rouune are but a
few examples whrch may be viewed as broader aspects of drabenc adJusnnent
An exammanon of these and other vanables as outf'cme measures may help 1n‘

~learn1ng rnore about the process of drabenc adJustment This new approach rather than :
an ernphasrs on metabolic control as in past research may prov1d new msrght inio '. f. .
- dtabetes research Diabetes is a ehromc 111ness whrch by deﬁnmen, extends over a loag '
‘Denod of nme MaJor research efforts shOuld tocus on the adjustment to dtabetes and

on dealmg w1th the manage'nent of the drstress caused by 1t Accordmg to I—Iolroyd and :



_"_':r' Lazarus'(1982) the way in which an individual reacts to the demands of a chroniciy |
Q lrllness can be tmportant contributors to the course of an 111ness T
Ad_]ustment to drabetes isa contmual process Longttudmal studles are needed to
document thls contmual adjustment process as it evolves and changes, and as the
| mdrvldual strives to evaluate, adjust and re-adjust to dxabetes. _
The second‘major theoretical implication is clarifying the role of social .support in -
| relation to d.tabettc adJustment and metabollc control. In the adult stress literature,
chromc strains (chronrc ﬂlness) have been deﬁned as persxstent obJecnve conditions that

: reqtnre continual readjustment (Pearlm Lleberman, Menaghan, & Mullan, 1981).

EX Darly hvmg with juvenile d1abetes and its management can represent a constant chromc

strain. Grven the confuswn surrounding socral support and its mtegral assocratron wrth

: copmg, socml support may be viewed as part of the copmg process in hvrng thh a

= chromc stram (Thorts 1986) She suggests tha.t these two concepts be 1ntegrated mto |
one, "coprng assistance” which she defined as "active parttcrpauon of srgmﬁcantothers ‘

’ in'an individual's stress managernent efforts” (p. 417). The present findings suggest
(based on the writer's interpretation of the findings) that the social support recetved
may have been in response to, or a consequence of, a less than ideal level of metabohc
control and thus may represent some form of the coping process.

| As shown in Figure 4, coping assrstance could be studied in relation to both

‘ diabetic 'adjusunent and metabolic control. It is tempting to infer thatin general,
metabohc control influences diabetic ad_]ustment and coping assistance in turn

: mﬂuences both d1abet1c adJustment and metabohc control. However, it is lrkely that the

'relanonshrps between these variables are bt-dlrecuonal Tesung this new model would

o 'requrre longnudmal research desrgns Exarmmng the role of copmg assrstar.ce may be

© amore enhghtenmg dtrecuon in research on adolescent d1abetes and therr farmhes

. Diabetic adJustment can be vrewed as a chromc stram, to whxch one must

o conunually adapt and adjust. There is very little research on how adolescents and
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parents cope with diabetes. Future research may benefit from the development of a |
: dxabetes specific chronic strain instrument to measure this construct. This could be used |

- to explore how both parents and adolescents cope with this chromc strain. |

Methodolog;'cai Issues
- This study raises several methodologiéal issues. The first measurement issue
concems the use of the SSI, a new instrument which has not yet been extensively used.
The normative group scores on the SSI were based on a sample of 118 parents v |
attending a parent education program for pre-school children. Because the samples
were so different, it was deemed inappropl'iate to. cornpare the present results With those
on the original sample. Furthermore, it was the purpose of this study to elucidate the’”
. pattern of socxal support for the parents of this group of adolescents. With mcreased
use of the 1nstrumcnt the developers should receive more scores from varied groups, |
thus companson may then seem more appropnate
| 'I'hls study failed to 1denufy a stausucally sxgmﬁcant relauonshlp oetween soc1a1
| support and metabohc control which mfluenced metabohc control i in the d1recuon .
| posxted. Perhaps the SSI did not adequately assess this dnnensxon of parental support
or, it may be that social support 1s more 1mportant in the day to day management and
adjustment areas of the disease. The data in this study seem to support the latter. Since
the nurnber of the SSI items initially evaluated in relation to HbAlc and diabetic
adjustment was large, it was possible that some of the relauonshlps observed in thls
“study were attnbuted to chance. However, in the case of the ten mdlces to measwe .
social supPOrt, the relationship to metabolic control and d1abet1c adjustment reached a :
farrly smngent criterion for statistical 51gmﬁcance Larger sample sizes are requlred to
vahdate these ﬁndmgs | » =
One further issue with regards to thlS mstrument needs mentmmng The SSI

1denuﬁed five hnds of social support (emouonal esteem, network appralsal and -



& altruistie)as ‘deﬁned in Chapter 1. Tn the present study, both mothers and ramérs |

. recerved more altrmsuc support than the four other kinds of support (see Tables 5 and

6). 'I'hls parallels the findmgs of Deby (1986) and was also true for the sample used in
the deyel_opment of this scale. Also in the present study, all of the eleven sources sof b : '
support (wim three exceptions) provided greater amounts of alu'uisti_c support than the '

~ other four kinds of support (see Tables 5 and 6). These three exceptions were t‘aith' :and :
med_ja for mothers and media for fathers. If, in the present study, one disregards |
aitruistic support, the pattern of support reeeived is quite different For example .for"
mothers, the greatest kind of support received from spouse and children was emononal '
support (see Table 5). The greatest kind of support received from relatlves fnends, -
co-workers church, commumty, and belongmg to special groups was esteem support
.Professmnals provided the rnost amount of network support; and fa.lth provxded the ‘

- most amount of appraasal support It may be that those wanting to g1ve more somally
des1rable responses may have been more mchned to categorize the amount of altruxstlc o
support received as yes a lot". The resulting findmgs would then favor altrulstlc

. support as the hlghest amount of support received.

These descnpnve findings raise some important quesnons regarding altrulsuc y

' support on the instrument and bear further i investigation. More specxﬁcally, the first

'four deﬁnmons of emouo;nal esteem, network, and apprmsal support seem to be more
concrete, whereas the deﬁmuon of altruistic support (I feel good by helping others) is a

more' global abstract concept ‘ Furthermore, doesn't everyone feel good when they .

- help others" Also it seems possible that altruistic support may contnbute to self-esteern"
: support thus confoundmg the results For example If I help someone, I feel good

‘ (altrulsuc support) In turn, the person I help wrll probably value and respect me for

what I've done (self-esteem support)

| I‘he second measurement concem was the use of the FSS asan 1nd1cator of the

T qualmes of the famﬂy envrronment Responses on thxs scale were not srgmﬁcantly



rzelated‘ 10 either diabetic adjustment or metabolic control. One possible ex‘planation for i
T thxs may be that the FSS was not an appropnate measure of the fam1ly envu‘onment as 1tv k
' vdxd not tap key issues or strengths for d1abet1c fanuhes MOOS Farmly Envxronment
Scale wh1ch assesses the soc1a1 envn'onmem of farmhes along three d1men81ons of -
fam11y hfe (relationships, values for personal growth and the basw structure or system E
of the fannly), has been used in other studies with drabetlc adolescents (Andersolt, o
Miller, Auslander & Santlago, 1981; Shouval Ber, & Galatzer 1982). Both stud1es
have found dlfferent patterns of perce1ved family environment for adolescent d.tabencs
who were in good rnetabohc control and adhered to the d1abet10 management reglme

| Thus, MOOS Farmly Envuonment Scale may be more ﬂlummaung on the farmlv
envn‘onment of families with a chronic 1llness.

Most research on the parents of adolescent diabetics have examined only the
mother s perspectlve on the relauov sh1p between family environment vanables, and
level of adJustment and metabolic conu'ol Although this study brings new mformauon :
to the hterature by mcludmg the father's perspecuve there still remains the quesuon of o
how to tap the fa.rmly environment using a family or couple score that combines more |

than one member's perspecuve.

Limitations of ‘the‘Study

: Beforev conclusions from this study can be drawn, limitations of the should be
mennoned Ftrst the results are based on a modest, non-random sample (n.-40) of '

R dlabeuc farmhes Generahzablllty of ﬁndmgs is therefore hrmtcd to only this sample : |

: It should be noted however that this sample farrly well resembles other samples of i '_ ‘
: “dxabeuc adolescents (Ahﬁeld Soler, & Marcus 1983 Hanson Henngler, & Burghen -
> '_1987 & Waller etal. 1986). | |
: Several issues are ra.tsed by thls study concemmg the relauonshxp between dlabeuc " ‘ |

L adjustment and metabohc control The ﬁrst 1ssue concerns causahty Iti ;s temptmg to



_infer that diabedc adjuSmient leads to rnetabolic control 'Which 1swhatthe :original .
‘ conceptual model depxcted However as in a.ny correlatronal study such as thls one, _‘ .
f there are 1mportant dtreats to mternal vahdtty One of these 1s recxprocal causatron It 1s .
iqu1te possrble that the assocratton between dxabettc adjustmenr and metabohc control ‘ &
may be re01procal in nature. Iti is possrble that dJabetlc adjustment (as measured by N
attitude to drabetes) can lead to good metabolic control. Correspondmgly, a poor level -
of metabohc control may also contnbute to a negative amtude Although several studles‘:
- suggest that good ad_]ustment is assocrated with better metabohc control, it is not yet
clear which vartable mﬂuences the other Because this studs / was corr'elattonal in o
nature, the findmgs can say very little about the nature or dll‘ef‘tiun of causallty betu/een |
these two variables. While this can be tested statistically, it was beyond the scope of
| this pro_]ect to do so. Separating out causal 1nﬂuences between diabetic ad_;ustment and 7_' :
metabohc control requires well controlled longttudmal de51gns that study drabetlc | - .: o
’chlldren and their families from dtagnosm | |
Second this is a cross secuonal study rather thana longltudmal study Tlus places | :
: .'rest‘nctlons on _detertmnmg the effects of diabetic adJustment and social support on = |

metabolic control on individuals Dver time.

Imglications for Diabetes Educators
. First and for'emost it is imperative that diabetes edu‘t:ators have a broad
: understandmg of the i 1ssues, the kmds of problems and outcomes assocxated wnh
a dlabetes management that dtabetrc adolescents and parents must confront. The ﬁndmgs '
of thlS study suggest that professionals worlcmg w1th adolescent dlabencs should focus 5
o more on attltudes to diabetes. Most dJabetes programs tend to empha51ze knowledge
; ‘and the techmcal aspects of dlabetes educatlon and forget the role of psychosocral

. _‘vanables that may well mﬂuence attrtudes toward dxabetes
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| o Aposmve family environment should prevail in families with ‘diabetlc adolesCents o
One of the goals of dtabetes educators should be to assmr the parents in creatmg and
3 mamtammg such an envu‘onment In addmon to assxsung the parents to develop good
| copmg strategles, profess:onals should help the parents 1dennfy not only the1r own )
pe-sonal resource system, but also the mformal and formal network of posstble E
support However dtabetes educators are reminded that S1mply advocatmg a certam v
| coping style or suggesnng what souzces of support may be most helpful in deahng w1th;
| the chronic strain of diabetes, may not be useful as the social and psychologlcal
chamctensncs will vary of the people mvolved
ThlS study indicates that there are differenices between mothers and fathers i 1n the1r
requuements for social support. Programs that are flexible and responsrve to the needs '
of the father in parncular, need to be desxgned and 1mplemented Parents are
connnually respon51ble for their chlld's hea.lth Increasmg the parent's confidence and o
‘assxstmg them 1n adJustmg to the necessary dlabetlc management routine should be an g
: 1mportant con51deratlon for all profess1onals workmg with diabetic adolescents and |

their famtlles.

Conclusion
" This study demonstrates that the relationship between d1abeuc ad_]ustment, |
: metabohc control and quahttes of the famlly envuonment is not simple, but 1ndeed very ;- '
‘ complex One element of the family environment, social support, has an effect on these‘ o
fam1l1es in copmg thh the chromc stram of dlabetes In addmon suppornve : ‘
' :relauonshtps w1th one s spouse and chlldren is beneﬁclal in helpmg the teen ad]ust to R
“ dtabetes Researchers and professxonals need to contmually examme and con51der the |
: complexmes of the famlly envnonment and 1ts mﬂuence on adjustment to and control L

o _of dxabetes in adolescent dlabetlcs
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e <DATE>
<INSIDE ADDRESS>

 Dear <NAME>

“Your family has been suggested as possible participants in the "Family and Diabetes
Project”, a research study about how families with adolescent children handle everyday
family problem solving.” All families are involved in problem solving to handle daily .
issues and this is especially true for families with children with a chronic illness like -
diabetes. We are interested in learning about the different ways families function when
they have to deal with problem situations.: - - . : o s
" The families in this study need to have these characteristics:

- The family unit has been living together for at least 1 year.
" The teenager has been diagnosed as having diabetes at least 1 year.
‘No other family member has a chronic illness. e
" Diabetic teenager is between ages of 13 and 18.

- The project will involve one two-and-a-half hour meeting with the father, mother
and diabetic teenager. Activities will consist of completing questionnaires and R
~ participating in several videotaped problem solving situations. We also request that the -
“teenager in the family have a non-fasting blood test at the University hospital, atour
expense. Participation is completely voluntary, and the family can with draw atany .~
time. At the end of the project we will pay you $25 as a token of our appreciation.
~ Qur research assistants will be contacting you soon to anSwer any questions and see
if your flamily can participate. Thank you for your consideration of this very important
research. : ~ - - g

Sincerely, »
Dianne K. Kieren, Ph. D. Nancy L. Hurlbut, Ph. D. -
Professor. = - Assistant Professor. P
Department of Family Studies Department of Family
Studies . _
~Faculty of Home Economics ‘ Faculty of Home Economics

Phone: 432-5770 ~
- - 434-0081 (evenings)

’R_esearch Assistants on the Project: Tricia Looney, Jean Lusk, Barb Mahaffey



TELEPHONE CHECKLIST

. Family name:

. Introductory letter received? Yes

3. Do they have a diabetic adolescent aged 13-18?
Yes No

. Gender of diabetic teen: ~ Female

Name of teen: :

. Does anyone else in the family have a chronic illness?

| Yes No

. Has the family been living together at least one year?

Yes __ No
. Willing to 'parﬁcipatg? Yes
R Wants Di_ahne to call? . Yes
Meetmg scheduled? Yes

‘100

No

Male

No

No

No

If no, call back time and date:






INFORMED CONSENT FORM

The purpose of th1s prOJect isto study how farmhes with a diabetic teenager solve v
farmly problems Both parents and the d1abet1c teenager in your famlly w111 be asked to |
complete several questlonnaxres and to partu:lpate in several problem solvmg srtuanons
whlle bemg vrdeotaped ‘The study. w111 requlre all t.hree family members to attend one 2 .
12 hour sessron or two one-hour sessxons at the unrversrty, also, the teen w111 be _‘ ‘ |
asked to have a non-fasting blood test at the umversrty hospltal 'I'here is no nsk in any i
of these tasks, and you may wrthdraw from the project at any time.. 'I'he 1dent1t1es of - |
famrhes wrll be protected, and you w1ll not be identified in any way. Atthe compleuon _'
.' of the pro_lect your farmly wrll receive a cheque for $25 asa token of apprecranon -

Copies of the results will be avallable to you upon request.

Signature of Participant

Date
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- <DATE>

<INSIDE ADDRESS>

Dear <NAME>

We wish to thank you for comriouting to the srudy of Family and Diabetes : We .
reahze that 1t is difficult to g1ve up precmus famlly tlme together for thlS purpose We |
hope that you have found it to to be an mteresung experience.

Over the summer and fall we will be cornpletmg the data collection process and
analyzmg the data. Although our final report to the fundmg agency isn't due unul June : -
1988 we w111 send you a preliminary summary in January 1988 if you wish. If you - .'
requested a copy of the results, you can expect to reeewe itat that time. If you have o

any qUesﬁons' please feel free to contact either of us at any time.

Sincerely,
Dianne K. Kieren, Ph. D. Nancy Hurlbut, Ph. D -
Professor , : . Assistant Professor

Department of Fam1ly Studies Departmmt of Famﬂy Studies |
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Please send us a copy of the results of this 'study.' We would like it sent to: o




APPENDIX D



Table D1 Factor Loadings of Friends and Relatives Composite Index (Mothers).‘ :

Variable

Factor Loading

emotional support from friends
‘ esteem support from friends
network Support from friends
' appraisal support from friends
altruistic support from friends

_ network suppbrt from relatives

44055
44845
44019
26079
28212
32611




Table D 2 Factbr Loadings of Groups Composite Index (Mothers)

_ los

' Variable

Factor Loading
emotional support from groups - 73517
esteem suppbrt from groups .78964
nétwérk‘support from groups 87728
appraiSal support' from groups 31567
altruistic ‘support_ from groups 64272
estéem support from community .63591
network supi)ort from community 59161




Table D 3 | Factor Loadings of Altruistic Composite Index (Mothers)

Variable ' Factor Loading
altruistic sixpport from spouse .89554
altruistic support from children : .89554
altruistic support from beliefs 36870

altruistic sﬁpport from media ‘ 39820




'- :_1>1'0‘

Table D 4 Factor Loadings of Religion Composite Index (Fathers)

Variable Factor Loading

altruistic support from church 79547

network support from beliefs » .79547
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Table E 1 L
Zero Order Correlations Between Family Strengths and Metabolic Control (HbAlc)

Family Strengths HbA1lc
Mothers' Scores
Total Scale .1249
pride .1811
accord .0288
Fathers' Scores
Total Scale 0412
pride .1789
accord .1384
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‘Table F1 Factor Loadings of Composite Index: Spouse (Mothers)

Variable ‘ Factor Loading

emotional support from spouse 36017
esteem support from spouse 46491
network support from spouse 43587

‘appraisal support from spouse 27333

114



Table F 2 Factor Loadings of Composite Index: Children (Mothers)

Variable Factor Loading
emotional support from children ~ .14199
esteem support from children .34959
network support from children 44640

- appfaisal support from children » .16647




‘Table F 3 Factor Loadings of Composite Index: Groups )(Fathers)

Variable Factor Loading
emotional support ffom groups 7- .76378
esteemn support from groups ' 90735
network support from groups : .93547
appraisal suppon from groups ‘ .80340

altruistic support from groups ’ .67098
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Zero Order Correlations Between Family Strengths and Diabetic Adjustment |

Family Strengths

 Type of Diabetic Adjustment

Independence School ~ Family Peer  Attiude Total
‘Mothers' | scores
total -1415  -2606 -2226 -0737 -2393  -2333
pride  -.1379  -2384  -1643  .0094 -1278 = -.1525
“accord 0562 1242 (1579 1366  .2344 1925
Fathers' scores | ‘
Ctotal - -.1493 -2004 -0647 -0783 -0525 = -.1216
pride  -.0631 1216~ -0509 -.0672 .0840 0352
 accord 1735 1902 .0479  .0516 .1835

1600







“TableH 1

Summary of Mult1ple Regression Ana1y51s on the Effects of Social Support on the

Relauonshlp Between Dlabenc Adjustment and Metabolic Control

o Note.

| Int}erv_acktiko"n Term t statistic p value
Mot_hers' vaﬁables
spouse x d. a. -.8_190 4181
children x d. a. 6122 .5442.
friends/relatives xd.a. 7911 4340
f groups b3 d a. - -.6518 .5186
 almuismxd.a -1.1769 2470
B Fathers vanables | |
- 3 rehglon xd. a. | -.6147 _ .5426
 mediaxda 3550 7247
 altruistic support ‘ ) kS
~_spouse xd. a.. » .3302 7432
T ;emouonal support - :
. .”chlldren xd.a. -.3107 7578
grqups X d..g. | o -1.:6041 1174 |
" d e. = diabetic ‘adjustrﬁent






Please rate the following statements by circling the number which best expvre‘sses :yeur
feelings. There are no right or wrong answers. Please answer honestly, accordmg to
the way you feel right now. : .

1 2 3 a0 5

Never Once in a While Sometimes Mostof the Time ~ Always o
1. Ithink diabetes is a serious illness. 1 2 3 4 5
- 2 X Icontrol.‘my diabetes myself. 1 2 3 4 5
3. Itell my teachers I have diabetes. 1 2 -3 4 -5
4. Ithink I have too many dents and | 1 2 3 4 5
' bumps on my body. ‘ . ‘ :
‘5. ltakto my nondiabetic friends about 1 2 3 4 '5 '
diabetes. : _
6. My brothers and sisters tease me 1 -2 3 4 5
about having diabetes.
7. 1 thihk vmy diabetes is getting WOrse. 1 2 3 4 5
8. 1 w1sh Iwere more independent. 1 2 3 4 5 g
2. Ithmk I would enjoy School more 1fI , 1 2 3 4 3 5 o
~ . didn't have dlabetes Co L
‘1(0“.: I try to cover up the bumpy areason- 1‘ | 2 3 4 5
. my body with my clothes S - e R
11. ' tell my friends that I have dlabetes 1 2 3 4 5
12. 1 think my parents are more concemed ’ 1 2 3 4 . 5 o
‘ 'ab\:\ut my diabetes than about me. :
13. Iget emba.rassed when I have to refuse 1 2 3 4 5
- food. ; , , S
14, Twish lcould runaway. 1 2 3 4 s
15. Ihave to,\_,otothe bathroommore than 12 3 : 4_-:. 5
- the other students at school | S ‘ 2 S
: ‘j ‘ 1,6,-.:1 thmk I'm aS, good lookmg as most . R 2 3 4 5

' 'other kxds



17.

- 20.
21,
R
23,
25.

26.

"My friends deliberately tempt me to
- eat foods I shouldn't eat.

18,
19.

My parents expect too much of me.

[ would rather eat something 1

- shouldn't rather than tell people

I have diabetes.

I would rather have my parents
control my diabetes for me.

I daydream at.school.
I wish Ilooked different than I do.
I enjoy eating with rny friends. '

I feel like no one pays attention to
me at home.

I think people with dlabetes shouldn't
get marned

My parents act like diabetes is THEIR

- 'dlsease not MINE.

27,
2.
29. 1
30,
T

33,
3.

: ’ “too much

: School work is easy for me.
1 have trouble sleepxng |
: My nondlabeuc fnends understand me.

vMy parents embarass me.

I get mad at myself when I have

1nsu11n reactlons

i My mother is too careful or
v protecuve of me.

‘I have fun at school
-._I feel ured

_My fnends tease me about rny dJabetes.

I feel hke my parents pumsh me

v I would rather not tell people when , :
o ;}_I‘m havmg a reactlon R

o
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38.

39,
- 40.
41.

42.

43,
44.

45.

46.
47.

My father is too careful or protective
of me.

I do well in school.

I have too many insulin reactions.
I think my nondiabetic friends
would like me better if I didn't
have diabetes.

I talk to my parents about my
diabetes.

I wish I didn't have diabetes.
People who have diabetes get
too much responsibilities before
they are ready for them.

I have fights with the other kids in
school.

I feel like I'm not hungry.

It's hard to make friends when you

e hav;: diabetes.

48.
- 49,
- 50.

51,

: My parents act like they love me.

I fake my urine test reports.

1 take part in figuring out my

own meals..

1 get discouraged in school.

I feel like I'm in control as far

. asmy dlabetes is concerned.

. 53.

54,
- 55
- 58,
ST,

1 wish I had more friends.
I get angry at my mother.
I feel like not taking my insulin.

Igive mySelf my own insulin.

I wish my teachers knew more about

: dxabetes ‘

N

NN NN
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W

KN

S N N
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58.
'59.

60.
- 61.
62.

- 63.

64.

65,

66.
. 67.
68.

I'm afraJd T11 get very sick before I'm
very old

I go a.round w1th kids who are younger
than me.

I gét angry at my father.

When I'm angry, I forget to take my
msuhn

On 51ck days when I have a cold or the
flu, I manage my diabetes myself.

I get in trouble in school.

I tell people when I think I'm having
a reaction.

Other kids pick on me.

I wish my family knew more about
diabetes.

When I'm mad, I eat more than usual.

I wish I wasn't fat.

(8]

[§V)

t3
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" Please rate the followmg statements as they apply to your farmly Use these chmces
‘and circle the appropriate number. .

1 ' 2 3 : 4 5

“Stron gly Moderately - Neither Agree Moderately Strongly -
Disagree Disagree" Nor Disagree Agree Agree
1. We can express our feelings. 1 2 3 4 .5
2. We tend to worry about many things. 1 2 3 4 5
3. We really do trust and confide in 1 2 3 4 s
- each other.
4. We have the same problems 1 2 3 4 5
- over and over.
5. Family members feel loyal to the 1 2 3 4 5
family. N
6. Accomplishing what we want to do 1 2 3 4 5
seems difficult for us.
7. We are critical of each other. 1 2 3 4 s
8. We share similar values and beliefs as 1 2 3 4 s
~ afamily. . | o
9. . Things work out well for us as 1 2 3 4 S
- as a family. '
10, Farnily members respect one 1 2 3 4 5
- another. . e
11. There are many confhcts in 1 2 3 4 5
our farmly ‘ o
12, We are proud of our family. 1 2 3 4 5

~13. Our family functions well. 1 2 3 4 5



Please read each statement and then indicate how much SuUpport you receive from each

‘of the sources hsted by markmg NO, YES, or YES A LOT

1. I have a feeling of being loved or cared about from:

My SPOUSE OT PATtNET .« « . o vt e v e aeve oo NO YES YES A LOT |
My ChIldTen . .. vo o eeeee e eeeens NO  YES YESALOT
Other relatives . . . ... «eveevnnnnen NO  YES YESALOT
Close friends . . . ... .ooveenneeennn. NO  YES YESALOT
Co-workers ....................... NO YES YESALOT
Ch\ifch/Synagogue ETOUPS - . o cau vt nn NO YES YES A LOT
My spiritual faith . . .. ............. NO  YES YESALOT

o benrnunity or neighborhood - S
72 (010 § o1 NO YES YESALOT
Professionals or service e
providers . ... ... ... oot NO YES YES A LOT .
Sp’ecial groups I'belongto .......... NO YES YES A LOT
'Readir.xg certain books or s
watching T.V. ..ot NO YES

YESALOT



2.1 fee‘IvI am valued or respected for who I am and what I an do by:

My »spou_seorp'artner'. e

My Chiidren .......................

Other felativcs .................. " -
Close friends ......................
Co-workers . .. ...ttt
YES ALOT

Church/Synagogue groups ... . ........
My spiritual faith . . ................

Community or neighborhood
BIOUPS & & Mt ittt et v eneee e

Professionals or serv1ce
prov1ders e e e et e ,

Spemal groups 1 belong 1(o TR

Readmg certain ’books or
watchmg TV ol

NO

NO
NO

NO

NO
NO

NO

YES ALOT
YESALOT
YESALOT

YESALOT

YES

YES ALOT
YES A LOT 3
YES ALOT

YESA LOTv |
YESALOT o

YESA'LOT‘:' '



3. I have a sense of trust or secunty from the "give and take" of being
mvolved with: '

My spouse or partner ........ .. - NO ' YES . YESALOT i
My children . . . . . e .. NO YES YESALOT
- Other relatives .......... e e e .. NO  YES - YES ALO'I‘ :
Close friends . . .. ...oovnnnieaann.s NO YES YESALOT
COWOTKETS -« .o NO  YES YESALOT
Church/Syﬁégogue gIOUPS - « v v v n et NO YES  YES ALOT o
My spiritual faith ... .............. NO YES YESALOT
Community or neighborhood : i
BIOUPS &« v v e e ieee e cae e NO YES YESALOT
Professionals or service R L
providers . . ......... ... .. "NO YES YESALOT
Skpéci_al_ groups I belongto.......... NO YES YES ALOT _

‘Reading certain books or , ‘ , L
‘watching T.V. .. ... .. . oo, NO YES YESALOT
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4. When I need to talk or think about how I'm doing with my life, I feel understood
‘and’ get help from , ,

My spouse or partner e . NO  YES YESALOT L

My chlldren .................. .... NO  YES ‘YE’S‘ALQT,_ |
Other relanves'. B e NO YES YES ALOT '  1
Close friends - . . ooveonnrnann.n. .. NO  YES | YESALOT o
CO-WOTKETS - . + v e e e e eee e e NO  YES YESALOT
Church/Synagogue groups . .......... NO YES YES A LOT e
My spiritual fauh e i e . NO YES YESALOT ‘
: -'Commumty or nexghborhood | : : R
GIOUPS - « v v s eesee e e NO YES YESALOT -
Prbfe‘ssiona.ls or service i
providers. .. ......... .. ..o ... NO YES YESALQT» |
Special gfoups I belong B0t NO YES  YESALOT | "

: Readlng certain books or , L
‘ watchmg T.V. oo NO YES YESALOT:



5 I feel good about myself when Iam able to do thmgs for and help

._ My spouse or partner N e e ‘

- My chlldren

.......................

Other relanves

....................

o Close friends

.....................

Co-Wdrkers
Church/Synagogue groups. .........

My spiritual laith.. . .

Community or neighborhood
BTOUPS .« ot ittt it

Professionals or serv1ce
providers

----------------------

'Spec1al groups I belong to. ..o .

Reading certain books or
~watching T.V. .

NO

NO

NO
NO

NO

YEQ
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YESALOT

YES ALOT

YESALOT
YESALOT
YESALOT
| YESALOT
 YESALOT

YESALOT.?-‘

YESALOT

YESALOT;}T‘

YESA LOT,'_ f



