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Abstract

The study aimed to assess the differences of nsk ap prusal and emotional states between hi gh and low depressive disposition
groups, and between young and old persons with diabetes.

145 persons (75 males; mean age 58.61 + 12.27 years) with diabetes were recruited from the department of family medicine of
the university's af filiated hospital in northern T aiwan, and were administered rating scales. Self-report measures included demo -
graphic variable, risk appraisal scale, emotional state checklist and the depressive disposition reaction to chronic illness scale.
Four factors of risk appraisal were identified, namely . inconsistency . routine, Pollyanna and undoing. T wo factors of emotional
state consisted of positive and negative manifestations. After controlling for the covariance of the illness onset and other chronic
illness diagnosis variables within the samples, the high depressive disposition group tended to adopt the Pollyanna risk appraisal.
The older age group was found to have a tendency to adopt the undoing risk appraisal. The high depressive disposition group
showed a tendency to be helpless, and the low depressive disposition group tended to be optimistic.

The Pollyanna risk appraisal was thought to serve as a buf fer for negative emotions, and presents as an illusory coping strate gy
for the high depressive group. The undoing risk appraisal adopted by the older persons with diabetes is interpreted as an ef ficient
coping style consistent with the min- max prindple. The above findings provided a psychological-physical link index of
depression reaction to chronic illness. It 18 suggested that an emotional assessment be administered to pesons with diabetes
prior to conducting psy chotherapy. This will allow tailoning of interventions to prevent sense of helplessness in the high
depres sive disposition group and unrealistic optimism in the low depressive group, and may improve overall medical com-
p lance. Implications of the current findings in light of the clinical practice of the biopsy chosocial health model are discussed.

Risk appraisal, Depressive disposition, Emotional state, A ge
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