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Abstract

Objective To study the relationships between family functioning, diabetic specific family
behaviors, and metabolic control; and to develop group therapy for parents of children with
IDDM and examine its efficacy on diabetic specific family behaviors and metabolic control.
Method Chulalongkorn Family Inventory (CFl) and Diabetic Family Behavior Checklist
(DFBC) were used to assess family function and diabetic specific family behaviors,
respectively. Metabolic control was determined by HbA1C level. DFBC and HbA1C level
were assessed again after 6 sessions of group therapy.

Results Two aspects of family function significantly correlated with metabolic control were
general functioning (r = -0.71, p = 0.04) and role (r = -0.75, p = 0.03). Communication was
marginally related to HbA1C level (r = -0.64, p = 0.08). Family functions that were related
to positive DFBC scores were general functioning (r = 0.72, p = 0.04) and communication
(r = 0.78, p = 0.02). Higher positive DFBC scores were associated with better metabolic
control (r=-0.75,p=0.03), but not for negative DFBC scores(r =0.29, p=0.49). After 6sessions
of monthly parental group therapy, positive DFBC scores of 10 diabetic family were
significantly increased (30.3 £ 6.0 vs 34.3 = 4.9, p < 0.01), but there were no significant
changes for negative DFBC scores (17.9 + 4.2 vs 17.5 £ 3.4, p = 0.23) and HBA1C leve
(84+23vs82+1.1,p=0.96).

Conclusions There was a significant relationship between family function, diabetic specific
family behaviors, and metabolic control in Tha children with IDDM. Parental group
therapy should be included as one of the psychosocia interventions for diabetic family to
improve supportive diabetic specific family behaviors. J Psychiatr Assoc Thailand 2001,
46(4):323-333.
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