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Abstract

Regarding the psychological factors as etiologic agents that trigger the somatic diseases
has gained more and more ground in the past few years, successfully repeating that the human
being is a bio-psycho-social entity. In order to render the psychological interventions more
efficient for the management of the diabetes mellitus diseases, we must detect and modify those
configurations of the early maladaptive schemes and coping styles that stick together in the so-
called acquired vulnerability which makes the person liable to an inappropriate reaction
against stress.

Keywords: acquired vulnerability, coping style, adaptive weakness, management of the
disease, psychological intervention.

Introduction

The ground-breaking progress achieved within the sciences whose object is the health
condition, is the consequence of a revolution in theory and practice and forms the basis of a
radical change of the traditional notions about the human nature of the health condition and
disease. In the centre of this revolution rests the human behavior and its determinations in the
social framework and the existence of different criteria for understanding the etiology,
treatment and prevention of many medical disorders assigned to biological causes only.

This revolution encourages the development and growth of the multidisciplinary
approaches, including the psychology of health condition, medical psychology, medical
behavior.

Background and Aims: A great number of paper was dedicated to the mood-based
psychosomatic diseases and the role of negative affectivity!. Many researches in "80 years were
focused on a mood the authors called “negative affectivity” (NA). The subjects with NA show a
high level of discomfort and dissatisfaction, are introspective, linger upon their failures and
mistakes, tend to be negative, focusing on the negative aspects of themselves and of the others.
Negative affectivity has similar features with other dispositional typologies, such as neuroticism,
anxiety, pessimism, maladaptation {!-4]

! Flaxman F.E., Blackledge J.T., Bond F. Acceptance and commitment therapy, "Routledge" Press, New York,
2011,
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Positive affectivity would be the contrary of the negative one, associated with
extraversion, higher energetic level, superior activity level. Very recent researches show that
individuals with intense negative affectivity seem to be hypervigilant with their own bodies and
have a low threshold when it comes to notice and report discrete somatic sensations. Their
pessimistic worldview makes them more concerned about the implications of the situations
perceived and they seem to have a higher risk for somatization and hypochondria. These
individuals are more likely to report symptoms in all the situations and across long periods of
time, the temporary situational stressors having but a small influence upon this stable
personality trait. Negative affectivity is one of the problems that influences negatively both the
assessment of symptomps description and the clinical and research studies.

In the past years the psychosomatic approaches have gained ground. Among others, they
highlight the role of the immunogenic personality traits — locus of control, self-efficacy,
hardiness, self-esteem — in triggering certain diseases. The term “locus of control” was
introduced in 1966 and named “the way in which a person explains their success or failure,
through controllable or uncontrollable internal or external causes.” Internal locus of control
means that both responsibility for the errors and merit for success are due more to the flaws,
errors and respectively to the abilities, knowledge and skills of the person and less to the
external factors; external locus of control overestimates the importance of the person’s external
factors (chance, destiny, divinity etc) in defining success or failure. Starting from these two
categories of locus of control, there are attempts to make inferences to the efficacy of the
coping. Thus, ILC would function as a protection in case of acute and chronic stress through the
increased level of responsiveness to the environmental information that has great adaptive value,
through resistance to external pressure and the high level of adapting to the situation. Other
authors think that personal responsibility configured in ILC is an important factor in social
medicine. Correlatively, ELC is a vulnerability factor to dissatisfaction and failure, leading
frequently to anxiety and depression. -B-14]

Self-efficacy consists of a person’s belief that they have certain motivational and
cognitive skills they can activate to accomplish the planned goals. High self-efficacy is
associated with high motivation and increase of the individual’s real possibilities to find best
solutions, while low self-efficacy is associated with failure, self-blame, depression and anxiety.
Moreover, there are researches showing direct proportion between self-efficacy and the
performance of the immune system, and especially of T cells, NK subpopulation.

Hardiness directly refers to the efficacy of coping mechanisms through ILC,
commitment and persistence to task and perception of life changes as challenges, not fatality.

Self-esteem has been defined as a person’s positive or negative self-assessment,
expressed through different degrees of approval/disapproval, showing the measure to which the
person sees themselves as being able, worthy, important. Starting from the hierarchical model of
self-esteem, it is postulate that besides the global self-esteem we can identify the assessment of
one’s own value in different fields of activities. Depeding on the hierarchy and respectively the
importance of those fields for defining the self, they contribute with different weight values to
structuring and expressing the overall self-esteem. Success raises the levels of self-valuation and
personal value, therefore of the self-esteem, while the failure lowers these levels. Low self-
esteem is part of a negative affectivity, where negative expectations lead to low performances
and failures. These in their turn have negative effect upon the level of self-esteem. In stressful
situations, persons with anxiety and low self-esteem may have less success and can therefore
experience feelings of failure. [13-20]

For this purpose we also speak about psychological vulnerability to stress and
identify individuals with cognitive patterns that make them more sensitive to stress; the
cognitive pattern reflects dependence on achievements or external sources of expressing the

2 Wehrenberg, M. — The 10 Best ever Depression Management Techniques, "W.W. Norton& Company" Press,
2010;
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way in which the individual makes a self-assessment. Such dependence upon concrete
achievements or other individuals for self-assessment is opposed to the idea that states the role
of the character and inborn qualities and makes the sense of self-worth vulnerable to the others’
whimsical mood or life’s hardships. Psychological vulnerability emphasizes the cognitive
vulnerability correlated with the perceptions of dependence, perfectionism, negative attributions
and the need for external sources of approval.

Psychosocial researchers looked for different connections between the cognitive
vulnerability and the psychological crisis, namely the depression. A group of variable
personality traits that were investigated as specific vulnerability factors to depression includes
dependence, self-blame, perfectionism and dysfunctional attributions. The self-oriented
perfectionism and the concerns about the individual achievements were the focus of many
studies regarding vulnerability to depression.

For individuals with excessive concern for achievement, the failure recorded in
comparison with important accomplishments may be an overwhelming blow leading to
depression. Dependence and interpersonal sensitivity were also the focus of some researchers
who found out that individuals with high score in sociotropy (or social dependence) recorded a
high score in measuring the self-defence personality traits and had a more important negative
perception of themselves, the world and the future. It is speculated that threats to relations may
be an important source for depression in this category of subjects. Other examiners focused on
the role of dysfunctional attitudes (negative, rigid thinking and mostly negative perception of
self, the world and the future) in the development of depression.

In psychology stress aims at dysfunctional psychological moods caused by the
difficulties the individual has to face, while the coping aims at the mechanisms and means they
have at hand in order to manage these problems. Coping or stress management consists in the
cognitive and behavioural effort the person makes to decrease, control or tolerate the internal or
external demands which exceed the personal resources; it takes place in three stages:
anticipation (warning), confrontation (impact) and postconfrontation. Coping is a response to a
threat appraisal, being defined as a set of cognitive and behavioural efforts to manage the
specific internal and/or external demands that were assessed as exhausting or exceeding the
individual’s resources.?

The research aims to highlight the role that psychological intervention has in diabetes
mellitus management, especially in the first year of disease onset. Changes targeted by
cognitive and behavioral psychological interventions relates mainly to change coping
mechanisms, to change early maladaptive schemas and modify personality traits vulnerable to
disease.

Taking into account all these aspects, physical amelioration of a disease is not enough, if
it doesn’t lead to the improvement of the subjects quality of life too. It is essential to approach
the emotional, cultural and social aspects of each disease. The patients spiritual life must not be
excluded, since its impact upon the health of the human body is a major one.

Even if the patients are still sceptical and reserved when they are being explained the
psychological causes of their diseases, the medical progress that aim at the capacity of localizing
in the brain the excitation or inhibition focal points correlated with certain emotions, will give
more credit to the psychosomatic approach. Thus one could interfere and control diseases that
seem to turn into epidemic, like it is the case of type 2 diabetes mellitus mentioned in the present
paper. Within the theme of the discourse, the prevention, as well as the therapeutic intervention,
should mandatory aim at the development of some abilities of coping with stress in a problem-
oriented manner, that would keep patients away from the urge of eating compulsively or
hyperphagic eating behaviour of buying, with the price of the extra weight and the alarming
values of the blood sugar, the ephemeral illusion of balance and harmony. [28-38]

3 Davey, GCL, Wells, A — Worry and its Psychological Disorders: Theory, Assesment and Treatment, "J.Wiley &
Sons" Press, 2006;
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Methods. Work hypothesis: there are statistically significant differences between the
two groups regarding the evolution of the quality of life of the diabetes mellitus patients after
taking a CBT psychotherapeutic treatment and, in the same time, decrease the costs of medical
and social treatment. The patients in the experimental group (114 subjects) benefited from 10-12
CBT and schema therapy sessions, unlike the 120 ones in the control group who followed only a
drug-based treatment. The sessions took place in individual setting, one session per week.
Checking the stability in time of the effects of the psychotherapy was done on a period of 6
months through follow-up session, one per month. We accurately observed the variables that
could contribute to the change of the final answers (events with major impact upon life, such as
the change of job, partner, house, special loss/gain, etc). Psychological instruments was NEO-PI
R (personality inventory), COPE (Lazarus Folkman coping mechanism inventory), Young
Questionnaires for early maladaptatives schemes.

Results and interpretation.

THE DOSAGE OF THE ORAL ANTIDIABETIC INSULIN MEDICATION UNITS ADMINISTRATED
MEDICATION
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AVARANGES OF THE BLOOD PRESURE
VALUES
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EVOLUTION OF THE BODY MASS INDEX -
AVARANGES VALUES
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Fig. no. 5. Averages of the blood pressure values Fig. no. 6 Evolution of the body
mass index avarages

The T-test for paired and variance analysis (ANOVA) points out that the evolution of the
quality of life of the diabetes mellitus patients that benefited from psychological interventions is
a very good one, the changes being spectacular here and there. Significant changes were
recorded as regards the answers at the personality inventory, the most obviously modified were
the neuroticism factor (the anxiety, fury/hostility, depression, vulnerability to stress aspects have
significantly smaller scores after CBT), the extroversion factor (the assertiveness and positive
emotions aspects recorded significant growth) and the likeability factor (by increasing the scores
in the trust in the others and frankness aspects). The most spectacular changes occurred in the
early maladaptive schemes that significantly remitted after the psychotherapy session, as well as
in the evolution of the coping mechanisms, meaning the patients acquired more efficient
methods of coping with stress. The quality of life of the patients in the experimental group
recorded remarkable positive changes, both by increasing the compliance with treatment,
changing the perspective upon life, keeping the pace for adopting a healthy lifestyle, and by
decreasing the dosage of the oral antidiabetic medication by approximately 25% (fig. no. 1), up
to 30% of the insulin units administered in some cases (fig. no 2), decrease by 35% of the
medical leave days (fig. no. 3) and by 44% of the hospitalization days for the treatment of the
complications of diabetes (fig. no. 4), the control of the comorbidity by decreasing the
symptoms of depression (insomnia, eating behavior, depressive mood, anhedonia, ruminations),
decrease of HBP by 10.4 units on average for the systolic blood pressure and 10.1 for the
diastolic blood pressure (fig. no 5), decrease of the BMI from 34.3 to 31.5 on average (fig. no
6).

Conclusions. These results draw the attention once again upon the multiple directions of
intervention and especially of prevention in case of the psychosomatic disease, especially of the
diabetes mellitus, the CBT interventions, the schema therapy or the rational emotive behaviour
therapy, foretelling the numerous ways of annulment, control or decrease of the psychical
vulnerability to stress, that have major impact upon life. Thus, the costs with medical and social
treatment (hospitalization for comorbidities or complication of diabetes mellitus, medical leave
days, insulin or oral antidiabetic medication, medical retirement and so on) may decrease by
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aprox. 40%. The budget for health gain is beneficial for both diabetic patients and equally for all
of us, as taxpayers.

But psychology services are not reimbursed by health budget, making on the one hand
that the addressing of these services to be restricted one, to be a luxury not access most of the
patients and on the other hand the health budget has loss "hemorrhagic" funds of approx. 40%,
as shown above. It is necessary therefore necessarily, legislative changes allowing settlement of
health insurance budget psychological intervention services, knowing that there is a practice of
modern European of this type (in most European countries the cost of the first psychological
intervention sessions 10-20 are borne by the health insurance budget).
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