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Over the past few years I have become increasingly aware of physicians 1alking of the
need for family therapy for families of young patients who have problems with dizbeteas
management and of comments in the literature suggesting that families are frequendy the cavse of
probiems in managing diabeies which family therzpy may solve. Researching the lterature on
families in preparzdon for my IDF 121k ] came across an interesting paper by Coane and
Anderson (1988)! which put forward a good case thet the much cited systems model explored by
Minuchin Rosmen and Baker in their famous boak Psychosomanic Families2 has been given
more credence than the experimen:zl enidence warents,  Minuchin and colleagues’ pioneering
work with families led them to propose that 3 faciors zre nezessary for the development and
mzintenance of what they termed "severe psychoasomnztc iliness” in children.

1. The child is physiologically vilnerzble eg the child has dizberes.
2. The child’s famnily has the following 4 transacdona! characterisdcs:-

i) enmeshment; i) overproiecdveness; iii) rgding iv) lack of conflict resoluton
3. The child pleys an imporant role in the farily's pazierns of conflict 2voidance znd this role

reinforces the child's symptoms.

Preliminary physiofogical dztz were provided in suppon of the observztions descrihed in

(3) 2bove. Free faity acid (FFA) levels were reporied torise in the "psychosomezdc diahetic
children” during discussion of family conflicts while parents’ elevated EFA levels were reduced
when the child entered into the discussion. Minuchin et 2l pur grea emphasis on the imponance
of these FFA data in supporting their model of the family's role in developing and maintaining
“severe psychosomatic illness” and the data 2nd the raodel have been extznsively ched,
Psychosorraric Families is 2 brilliantly written book which inspires confidence in the ideas
presznted 2nd the menscripts of therzpy with znorexic children and their families make gripping
reading. But no evidence was provided 10 suppon the view that enmeshment,
overprotectveness, nigidiy and lack of conflict resoludon were features of the families with
"psychosomatc dizbetic children”. The FFA findin gs were, 25 Coyne and Anderson pointed
out, presented in a misleading manncr and have nowhere been reported in full, If the readership
had not been 50 eager 10 aceept the ideas, a good dezl more convincing evidence and systemadie
description of methodology would have been demanied. Hzppily Coyne and Anderson's
criique stimulated two of the authors of the oginal book, Rosman and Baker, 1o analvse their
data statistically and provide some more approprizie supporzive evidence for their ideass.

Coyne and Anderson in their critique also expressed concern about the way Minuchin,
Rosman and Baker's? ideas have been used by others. "Phenomena that are more appropriziely
seen in terms of difficulties in interactions berween families and health care systems are
misconstrued as structural defects of families™). I would add that some researchers have been
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100 ready 10 Jabe] families 25 enmeshed, rigid and overprotective when they might more
reasonably be seen as involved, organised and concerned, e.g.9. In those cases where families
do get into terrible difficulties with managing diabetes for whom family therapy may be extremely
veluable, the family may not have caused the problems in the first place. Interestingly Minuchin
et )2 did not ¢l aim that the family was the original source of the child’s problems but that the
family interaction served to develop and maintain the "psychosomatic syndromes”. Indeed the
influence of extrafamilia] stresses was given explicit mention in the mode} though what these

m gh;"bc 2nd how they might operate was, undersiandably, not a focus of a book concerned with
famﬂy systemns and family therapy. The problem is not that Minuckin e1 al focused on the family
in their particular work but that other hezlth professionals have done so in a manner that is neither
appropriate nor constructive and have cited Minuchin et al 10 justify their aztions.

An explanation in terms of family pzthelogy hzs far more immedizte zppeal than an
explenztion in terms of deficiencies in the hezlth care system 1o overworked dizbetologists
dezling with 2 contnuzl sgeam of time-consuming, frusteting 2nd disnrbing clinical probhicms.
Armbation 1o fermily paholofy mey serve 1o protect the doctor from feeltings of self blame and
Gepression but such an zmrbution i, in precice, unlikely 10 be consmuctve end mey be
dzmzging o 21l concerned. Figure I offerse mode] which recognises the imporiznce of family
i=fluences on adjusoment to dizbeies. Tt also recogrises ihzt argibedon of problems 1o family
pethology may in iwself be the czuse of femily conflict. Poor adjusmnent fo dizbetes end poor
ghczemic conrol mzy more consTactvely be armibuned to problerns with the healih care system
including inadeguacics in the edoczton and vaining of pzoents znd their families. Inierventon i
this point could serve to prevent prodlems with dizhetes bofore disestous family confhicts
develop needing family therapy. Arnribudon of adjuszment znd contol problems 10 famlly
rathology focuses anendon on things that few physicians or nurses can do zmyihing zbout. Few
dizbetologists have access to family therzpisis 10 whom they might refer éfficulies. Even more
imporizntly perhzps, aigibuton to family prihology deflecis them from 2 more constutve
course. By enticising the fammily, heelih professionals mzy reduce their own dicturbing feelings
of personzl responsibility for pzdents’ congol and adjusiment problems end 2 dezd end is
reached. The brick wall is included in the figure to Tepresens both the dezd end &nd the defence
zczinst burgeoring problems with the erganisztion znd functioning of the heelth cere sysiem,
When we look 21 the kind of psvehological research thai doctors want to 6o &nd are prepered 1o
fund and publish, it tends to fozus on what it is hout the pztients and their femilies thai causes
sroblerns with dizbetes control and adjustment and is rarely concerned with the personzlity,
beliefs znd behzviowr of the doctor and the influence of these doctor varizbles on the padent.
What little research has been done is illuminating 2nd thought provoking and has practcal
implicadons for conswuctive interventon. Two examples of such research zre given below,

Heszen-KlemensS examined doctors’ behaviour when faced with padents’ non-compliznce
with weztment. The dociors studied had various specialist quelifications but all dez)t with pzoents
who had chronic illnesses. Anzlysis of tape recordings of 30 physicians dezling with obvious

examples of non-compliance znd interviews to elicit reporied zritudes znd hehaviour of a second
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Figure 1.  Model of poor adjustment {o diabetes illuminating opportunities for
constructive interventions by the health care team

group of 63 phydicians resulied in the ideritification of 11 éifferent tzctics vsed in dezling with
non-compliznce. The most fequendy used by both groups was medical threzt. Oher tacOcs
commonly used were; camyving their point in an indulgent gmnosphere, authoritarian tactics,
providing medical informason, and withdrawal, Interesdngly, nione of the doctors in the first

study znempied 1o ealist femily suppon and only 2 in the second study reporied wse of this werde,
Oaly 2 doctors in each stuly tried or reporied Tving to determine the capges of non-compliance,

Heszen-Klemens corsidared the findings in the framework of frustrzson theory and calegorised
the wzctics used as either tzsk-oriented (2im=d 10 help solve the non-compliance eg tryving to
determine the causes of non<compliance, giving the pztient informzzon) or ego-defensive (aimed
toreduce the tension caused by frustzting events eg authoritiarian tzctics, medical threar). In both
Eroups of doctors stwdied, 38% of doctors applied task-oriented tactics and 62% applied ego-
defensive tactics. Thus doctors' actions were more ofien aimed at defencding professional self
esteern znd reducing emodonal tension than ar finding solutions for non-compliance,

In severa studies conducted by my own research group we have fozused on the anibutions
pecple make when accountng for things going well with a person’s diabeies management and
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when accounting for diabetes-related problems, In two studies we have compared attributions
made by clinical staff znd pan'cmss-". We have found that clinical staff vary considerably in the
¥ind of arributions they make. Some make constructive, encouraging arributions seeing positive
ouledies as attributable to the good judgement and efforts of the patient and staff and negative
outcomes 2s due 10 temporary or surmountable difficulties or bad luck. Others make
discouraging arributions which deny the patient any credit for positive outcomes and see the

ztient 2s responsible for negative outcomes. A number of significant differences were apparent
when the ratings of clinjca) st2ff were compzared with those of a comparison group of patients.
Of perticular interest in the present context was the finding that sizff rated chance factors 25 more
imponznt in explaining pesidve outcomes then did patents, and staff rz1ed padents as having
Jess personzl control over positive outcomes than the patients rated themselves. Such panerns of
zrmbutons Som the seff are likely 10 undermine pedents' feelings of personal conirol or self
effcacy vet a sense of self efficzcy is vital 1o the successful management of diabeies. Gredit
should be given where it 15 due when padents manzge to conol their dizbeies well.

In z stuly of rezl Life consuliztions?, the doctor rzted medical factors 2s more imponznt in
czusing positve ouvlcomes than in czusing negatve ovtcomes. However when the consuliziions
were stuctared 10 help doctor znd pzuents 1o mzke their zroibugons explicit, this self serving
bizs was erased. The docior chznged her armibudons for the problems being discussed to mzich
more closely the zibutons suggesied by the padent. Tt would be expecied that as the dotior
tzkes zccount of the padent's view of the czuses of the problem under discussion then any
reatnen recomenendztons the doctor mekes zre Lhely 1o be more epproprizte end make more
sense 1o the patient who will conseguendy be more Likely 10 follow them.

The zbove siudies 67 demonstaic how dociors' needs 10 defend their own self esieem may
Jead them 10 deal with padents in a non—consTucdve way. The mode] outlined in Fig.1 shows
how zn ego-defencive, crigez] stance 1owards peients 2nd their families not ondy exacerbztes the
problems the pedents znd their famites face but elso serves to reduce the perceived need for
internventons 10 improve the organiszdon and functoning of the health cace system. There is no
shortzge of possibilities for consmuctve intervensons which have been desenibed in deizil
elsewhereS 878 An essental first siep is o recognise the dengers of adopdng ego-defensive
sTalegies and recognise the need for posicve collzborzdon with paients and their fzmilies 1o deal
with the 125k of menzging dizhetes.
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