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Objectives of study: To determine the prevalence, risk factors for psychiatric co-
morbidity among children and adolescents with diabetes mellitus type 1. 

Materials and Methods: 51 Children and adolescents (aged 9-18 years) with 
duration of diabetes longer than 1 year were enrolled to the study. Interviewers 
conducted semi-structured diagnostic interviews with patients and their legal 
guardians during routine metabolic control hospitalization. Participants were 
evaluated also by self-report measures and psychiatric
scales. 

Results: There were 30 males and 21 females in the group. Mean age at the 
time of evaluation was 13,8+2,6 years. Median duration of diabetes was 4,0 
(Interquartile Range 2,0-4,0) years. Mean HbA1c level was 8,0+1,5%. 22% par-
ticipating patients met DSM-IV criteria for at least one psychiatric disorder of 
any kind. Only 2 of them had been diagnosed with psychiatric morbidity before 
participating in the study. Most commonly observed were: mood (45%), anxiety 
(27%) or disruptive behavior disorders (27%) with mean HbA1c level for each 
diagnosis respectively 10,0+0,9; 9,2+0,4; 10,6+0,8. The mean HbA1c level of 
patients without psychiatric morbidity equaled 7,6+1,3. Mood disorders (p<0,01) 
and disruptive behaviors (p<0,001) were associated with higher level of HbA1c. 
Higher HbA1c level (Odds Ratio-OR 5.3; 95%CI 1,7-16,5) and duration of diabe-
tes longer than 4 years (OR 8.5; 95%CI 0,77-94,3) were associated with higher 
odds of psychiatric morbidity. There were also significant correlations between 
HbA1c level and depressive (r=0,52; p<0,01) and anxiety symptoms (r=0,35; 
p<0,05) according to The Hamilton Anxiety Scale (HAMA) and The Hamilton 
Depression Rating Scale (HDRS). 

Conclusions: Presence and intensity of psychiatric disorders significantly wors-
ens metabolic control. Youths with elevated HbA1c level and longer duration of 
disease are good candidates for routine psychiatric screening. 
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STATUS AND DEVELOPMENT OF PSYCHOSOMATIC REHABILITATION IN 
GERMANY

Michael Linden

Abstract

Inpatient rehabilitation has a long tradition in Germany. Although all types of 
health insurance are reponsible for rehabilitation, it is primarily organized, fund-
ed, and supervised by the pension insurance. The rule is that patients should get 
an intensive trial of treatment before they get early retirement. This is cost effec-
tive for the pension insurance as the cost for six weeks of inpatient treatment is 
equalized, if the patient is at work for only four further months.

Rehabilitation units are subject to increasingly rigorous quality control which in-
cludes side visits, systematic patient feedback, and treatment guidelines with 
interinstitutional bench marking. 

Over recent years the rate of early retirements caused by mental disorders is 
constantly growing. Furthermore, health insurance introduced during the last 
three years on a nation wide scale “sick leave management”. This means that 
cases of sick leave which last longer than about three weeks are reviewed by 
the health insurance and if applicable send in for inpatient rehabilitation treat-
ment. This results in a constantly growing demand for treatment in rehabilitation 
centers. Therefore new facilities are opened. 
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