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Abstract

Objective: To explore relationship involving Ego Defence Mechanism, Medication Adherence and Self-
Management of patients with type 2 diabetes.

Method: The cross-sectional co-relational study was conducted at the Government College University, Lahore,
Pakistan, from November 2017 to November 2018, and comprised diabetics aged 25-55 years. Other than
demographic information, data was collected using the Urdu versions of the Defense Style Questionnaire, the
Medication Adherence Scale, and the Diabetic Self-management Questionnaire. Data was analysed using SPSS 22.
Results: Of the 150 patients, 75(50%) each were females and males. Mature defence mechanisms, like sublimation,
suppression and humour, were significant predictors of self-management (p<0.001), and mature defence
mechanism, like sublimation, was a significant predictor of medication adherence (p<0.05). Females were high on
neurotic defence mechanism, like pseudo-altruism, compared to the males (p=0.001).

Conclusion: Medication adherence and self-management were found to be dependent on mature defence
mechanisms.
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Introduction

Diabetes mellitus (DM) is a universal problem affecting
individuals of every age, causing a number of
psychological and physical issues that affect lives. It is
prevalent significantly and increasingly in the South Asian
region.! According to a recent study in Pakistan, the
prevalence of type 2 DM (T2DM) is 16.98% and the
prevalence of pre-diabetes is 10.91%. The prevalence of
DM is recorded significantly different based on age,
education, body mass index (BMI), blood pressure (BP)
and family history of T2DM. The findings further depict
that 26.30% prevalence was highest in T2DM patients
aged 51-60 years.2

DM is characterised as a group of many metabolic
disorders caused by hyperglycaemia, which may cause
chronic long-term defects of eyes, nerves, heart, kidneys
and blood vessels.3

The tripartite model is based on the notions of
psychoanalysis coining as the origin of defence
mechanism theory. Id works on pleasure principles, ego
on reality principles and super-ego on moral principles.
The id generates instincts of gratification, while the ego
serves as judge on the gratification of the instinct as a
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threat to the self. When the risk is found to be great, the
defence mechanism is presented by ego to reduce id's
impulse. These operations are denoted as defence
mechanisms.*

A study®> presented a combination of vertical and
horizontal approaches in a developmental model of
defence mechanism which depicted a timeline with
hierarchy model based on maturity level. This hierarchical
model is interlinked with a second pathology-based
hierarchy in which defences on the lowest level are
labelled as "psychotic", indicating severity of pathology,
like conversion and splitting. The next level of defence
mechanism is categorised as "immature”.

Patients who are diagnosed with diabetes often develop
anxiety over the expected self-care they have to follow
strictly. To relieve this anxiety, they use denial as defence
mechanism. In this situation, denial serves as an
extremely strong defence mechanism. As a consequence
of denying, the corresponding anxiety is taken care of
immediately.6

Researchers studied ego defence mechanisms on three
groups of early adolescents; non-psychotic psychiatric
patients, diabetic patients and healthy students of high
schools. Results demonstrated denial defence mechanism
more than asceticism in these groups. Patients with
psychiatric illness had distinguished defence-using profile
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compared to the two other groups. A positive relationship
was found in ego defence mechanisms, like suppression,
altruism and intellectualisation, with an independent
measure of ego. On the other hand, ego defence
mechanisms, like acting out, denial, avoidance,
projection, displacement and repression, were negatively
associated with independent measure of ego.”

An indigenous research discovered immature defences,
like isolation, projection, denial, displacement,
somatisation, rationalisation, dissociation and passive
aggression, more in depressive patients.8 Related to
gender differences in using ego defence mechanisms in
adolescents, a study demonstrated that boys got higher
scores on the defence mechanisms, like outward defence
projection and aggression, compared to females who
scored adequately against self-turning.?

Adherence is the patient's willingness for prescribed
medication by the physician.’® The management of
diabetes usually contains exercise, medication, diet and
monitoring of blood sugar, and is challenging for the
patients.! It is very common for people with T2DM to
have trouble in performing all the self-care suggested by
their physician. Diabetics need to fulfill the challenging
necessities of their management and this can induce fear
of disappointment.'2 Self-management of diabetics is
closely linked to the self-care concept, which can be
associated with the practice of actions that individuals
start and perform on their own in maintaining life, health
and well-being.’3 Diabetes self-management is also
associated with age of the patients. Researchers found
that people in good diabetic control were identified at an
older age and had larger coping skills, especially in relation
to their diet management. This can be due to the past
experience learnt by the older age people with diabetes,
such as information obtained from family experiences. The
determination of T2DM individuals may also reproduce
their experience in facing challenges in the past.’4

The current study was planned to explore relationship
involving Ego Defence Mechanism, Medication
Adherence, and Self-Management of T2DM.

Patients and Methods

The cross-sectional co-relational study was conducted at
the Government College University, Lahore, Pakistan,
from November 2017 to November 2018. The sample size
was estimated using OpenEpi calculator’> with 95%
confidence interval (Cl), 5% margin of error and 50%
sample proportion. The sample was raised using
purposive non-probability sampling technique. Those
included were T2Dm patients aged 25-55 years. Those
who could not read and write, with type | and gestational

diabetes, patients with diabetic complications, other
chronic diseases, those with mental retardation and other
physical abnormalities or with amputation were
excluded.

Demographic information was collected using a
questionnaire that sought name (optional), age, gender,
onset age, level of glycated haemoglobin (HbA1c), marital
status, duration of disease, profession, family monthly
income, use of insulin and insulin timings, duration of
treatment, last appointment, psychiatric and physical
iliness profile etc.

Data collection tools included the shortened version of
the Defence Style Questionnaire (DSQ)'¢ having 28 items.
It is a 1-9 point rating scale ranging from "Strongly Agree"
to "Strongly Disagree". The Cronbach's alpha for the three
styles were 0.64, 0.72 and 0.61. The Urdu version of DSQ'7
was used after getting permission from the author. Of the
29 items, 24 were drawn from the same questionnaire,
while the remaining four were translated by using Mapi
guidelines for translation provided by Mapi research
institute that works of linguistic validation and cross
cultural translations.!8

Morisky Medication Adherence Scale (MMAS-8)1° has 8
items. Response choices are "yes" or "no". Total scores on
the MMAS-8 range from 0 to 8, with scores of 8 indicating
high adherence, 7-6 medium adherence, and <6 low
adherence. Urdu version20 of the tool was used having
Cronbach's alpha 0.70.

The Diabetic Self-management Questionnaire (DSMQ)?21 is
a 16-item questionnaire used to measure self-care actions
related with glycemic control, with a Cronbach's alpha
value of 0.84. The Urdu version22 of the tool was used after
formal permission taken via e-mail.

Data was collected after permission from different
government hospitals and private clinics, and informed
consent was taken from all the subjects. After data
collection, the questionnaires were scored and coded
quantitatively. Participants with poor self-management
were psycho-educated about their iliness and significance
of treatment. Counselling and cognitive behavioural
therapeutic techniques, like cost and benefit analysis and
cognitive restructuring, were used when needed. All
mandatory ethical guidelines were followed and ethical
clearance certificate was obtained from Ethical Review
Committee of the institution.

Data was analysed using SPSS 22. Hierarchical regression
analysis was used to see the predictions of medication
adherence and self-management of the patients while
keeping the level of significance at p<0.001. The gender
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difference was analysed using t-test with significance males. Hierarchical regression analysis presented two
level p<0.001 and Cl 95%. groups to find the predictors of self-management of

T2DM patients. Suppression was a negative significant
Results predictor, while sublimation and humour were significant
Of the 150 patients, 75(50%) each were females and positive predictors of self-management (Table-1).

Table-1: Hierarchical Regression Analysis Assessing the Predictors of Self-Management of the patients with Type 2 Diabetes (N=150).

Predictors Group 1 B Group 2 B

B SE B SE
Gender -2.64 7.02 -0.18 -34.83 1.02 -4
Age -0.01 0.66 -0.02 1.03 0.06 1.63%%*
Education 135 3.24 0.26 -18.5 0.6 -3.52%%*
Marital Status -0.29 431 -0.03 15.46 0.56 1.86%**
Profession -0.55 1.67 -0.1 14.6 0.46 2.78%**
Onset Age -0.13 0.31 -0.22 -0.82 0.03 43477
Duration of lllness -0.09 2.7 -0.02 -3.01 0.21 - S4FFF
Treatment regimen (Immediate/Delayed) 6 11.63 0.54 11331 332 10.25%**
Schedule of visit -1.01 1.49 -0.3 -3.31 0.13 -.98%**
Regular check-up -10.99 7.16 -0.99 -72.48 1.91 -6.56%**
HbA1c level -17.08 16.92 -0.71 -90.34 2.34 ST
Insulin intake 474 9.54 0.2 28.62 1.17 1.19%**
Timing of insulin -1.71 7.23 -0.12 -22.68 0.84 -1.57%%%
Physical lliness 2.99 15.08 0.25 28.2 1.48 2.39%%*
Psychiatric Iliness 11.05 7.52 0.64 -11.87 0.98 -.69%**
Suppression -3.49 0.1 -3.14%**
Sublimation 1333 0.05 95xx*
Humour 8.662 0.25 8.07%%*
AR2 -0.02 0.99

Note. ***p<0.001
HbA1c: Glycated haemoglobin.

Table-2: Hierarchical Regression Analysis Assessing the Predictors of Medication Adherence of the patients with Type 2 Diabetes (N=150).

Predictors Group 1 B Group 2 B
B SE B SE

Gender -0.11 0.65 -0.02 -0.86 0.8 -18%*
Age 0.12 0.05 39 0.13 0.05 427
Education -0.86 0.38 -31% -0.9 0.41 -32%
Marital Status -1.17 0.51 -.23% -1.03 0.5 -0.2
Profession -0.45 0.31 -0.21 -0.11 0.36 -0.05
Onset Age -0.02 0.04 -0.06 -0.04 0.04 -0.11
Duration of Iliness -0.09 0.36 -0.03 0.03 0.36 0.01
Treatment regimen (Immediate/Delayed) 0.41 0.53 0.08 0.74 0.54 0.15
Schedule of visit -0.59 0.21 -30%* -0.59 0.21 -30%*
Regular check-up -0.2 0.68 -0.03 0.24 0.7 0.04
HbATc level -0.92 1.35 -0.07 -0.7 137 -0.05
Insulin intake -0.15 0.77 -0.02 -0.02 0.76 0
Timing of insulin -1.17 0.52 -25%* -1.23 0.51 -.26%
Physical lliness 1.64 0.59 33% 2.21 0.62 K
Psychiatric lliness 49 0.95 5g*** 33 1.24 .39*
Suppression 0.03 0.07 0.06
Sublimation 0.18 0.07 31
Humour 0.02 0.07 0.04
Anticipation 0.01 0.09 0.02
AR? 0.51 0.55

Note. *p<0.05, **p<0.01, ***p<0.001
HbA1c: Glycated haemoglobin.
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Table 3: Means and Standard Deviations of genders in the Ego Defence Mechanisms, Medication Adherence and Self-Management of The Patients with Type 2 Diabetes (N=150).

Variables Male Female t(148) p Cohen'sd
(n=75) M£SD (n=75) M£SD

Mature DM 48+11.52 50.87+11.35 -1.5 0.74 0.25
Suppression 11.37+4.26 11.65+3.70 -0.43 0.2 0.07
Sublimation 12.1344.05 12.89+3.74 -1.19 0.29 0.19
Humour 10.80+4.29 12.43+4.10 -2.37 0.89 0.39
Anticipation 13.69+4.11 13.89+3.77 -0.31 0.36 0.05

Neurotic DM 35.08+8.32 38.95+8.42 0.56 0.97 0.46
Undoing 5.45+2.37 6.53+2.43 -2.83 0.77 0.45
Pseudo Altruism 6.37+2.90 7.03+2.30 -2.18 0 0.25
|dealization 11.59+4.45 12.28+3.75 -1.8 0.08 0.17
Reaction Formation 11.67£4.18 12.82+4.25 -0.89 0.43 0.27

Immature DM 72.51+14.05 71.29+13.12 -2.75 0.41 0.12
Passive Aggression 4.49+2.71 3.91+2.42 1.4 0.09 0.22
Acting Out 12.77+4.47 11.56+4.58 1.64 0.64 0.26
Isolation 5.414+2.96 5.91+2.37 -1.13 0 0.17
Autistic fantasy 9.72+4.62 10.11+4.94 -0.49 0.26 0.08
Denial 2.78+1.57 2.29+1.56 1.93 0.65 0.31
Splitting 11.45+3.75 10.67+4.11 1.22 0.42 0.2
Rationalisation 13.0143.82 13.56+3.79 -0.88 0.74 0.14
Somatisation 12.85+4.00 13.29+3.81 -0.69 0.4 0.04

Medication Adherence 4.84+2.34 4.55+2.35 0.77 0.62 0.12

Self-Management 26.15+7.17 26.88(7.80) -0.6 0.31 0.1

Note: DM: Defense Mechanisms; M: Mean; SD: Standard deviation; CI: Confidence interval; 148 = Degree of Freedom, p = Level of significance, , Cohen's d = the value of effect size.

Also, gender, education, schedule of visit, and timing of
insulin were significant negative predictors, while age,
physical and psychiatric illnesses were significant positive
predictors of adherence to medication (Table-2).

Females were high on neurotic defence mechanism, like
pseudo-altruism, compared to the males (p=0.001). Also,
females used isolation as defence mechanism more than
males (Table-3).

Discussion

The findings demonstrated that patients who used
mature defence mechanisms, like sublimation and
humour, had improved self-management, and patients
who used mature defence mechanism, like sublimation,
had good adherence to medication. These findings have
support of various studies.23

The gender-based differences noted in the current study
are also consistent with the findings of an earlier study.24
However, two other studies support the findings that the
females use maladaptive defence mechanisms, like
altruism, externalising and related defences, more than
men do.2>26 Some studies have also illustrated that men
have overall low scores on maladaptive defence
mechanism.2’” The reasons may differ in multiple
situations, environmental factors, socialisation, parent-
child relationship and other previous experiences.

The current study found no gender difference in
medication adherence and self-management of T2DM
patients which is consistent with literature.24.26

Conclusion

Individuals using mature defence mechanism had
enhanced diabetic management, including physical and
medical treatment, to lead a satisfactory life. Healthcare
practitioners should consider those defence mechanisms
important which cause hindrance in treatment-related
behaviours.

Disclaimer: The text was presented at the International
Conference on Recent Trends and Interventions In Clinical
Psychology, March 20-22, 2019.
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