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Psychological Factors Affecting Endocrine Disease*
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—— ABSTRACT

Korean J Psychosomatic Medicine 6(2) : 221-227, 1998 —

Ithough there has been a considerable research in psychoneuroendocrinology, particularty

in relation to the biology of mood disorders, there has been a paucity of research
regarding the effects of psychological factors on endocrine diseases. Of the existing literature,
the most research is focused on diabetes mellitus, graves'disease. Especially diabetes appears to
be the only endocrine disease that has been the focus of recent research studies. Most of the
studies had retrospective designs or several methodological flaw.
~ There has been no consistent results demonstrating that psychological factors affect the onset
of diabetes mellitus. Several studies have suggested that psychological factors affect the course
of diabetes. A small number of studies showed some evidence that psychological stress was
associated with changes in glucose regulation in a subset of diabetic patients. There was also
evidence to suggest that some temperament and coping skill influence glycemic control in child,
adolescent diabetics. Studies of behavioral or psychosocial intervention on diabetic control have
been small and have produced mixed results. There was a few controlled study suggested that
stressful life events might be a causal role in Cushing's discase and Graves'disease, but there is
no presently sufficient evidence to suggest that psychological factors affect the onset and the
course of Cushing's disease and Graves' diseasc.

In future, there is need for a well-designed biopsychosocial research with prospective designs,

well defined patient population and control groups to study the relationship between
psychological factors and endocrine diseases.
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& B3 Ao AL gk HAA e EF
W Age] Yd7ste] RAH 4gL £ 5 gk
AAZ g Wiy FgA gt AeH F4E
Uehde, AT A7) Eg0l, Bl AR
o, AW F)o] FutEr|E gt o]9} o] Uiy
Aol A A, P54 829 JF APl S ol
g wj§ FR3I}2E, ol Ui A2HPAH
(biopsychosocial) 28 53 A7 443 275
9t

53] &5 53 22 71EFNA, Wi 7153
oo} WA - A s 28 7% 24 Bl 9%
B AAA73UE 9 3 psychoneuroendocrinology)
A AN 50| FHEH fon, Y4 WRH| AT &
Eg29] g3 g @ol 71 Be A8l
AT 22y 2 giREe] 3439 A 2
2o 23& £ 47, AAE T 4 F
2EF 29 G¥of g A7 vulsit) ggo] U
e AP Be WY IVEEY 352, Y
2, ot ¥, nx2geF 5)of v 9@ Ao
FEFE vX = AE, 353 A5 uiE AAH ¥
HE ol 43 A= A g Aol

B AR B3l adeluay, FYFFF 24
€ T, ol& Wiy A&e] iyl o3l 2 x|dof
F2 A e A, P54 205 Bt} FAEH]
AEE 53l &3l o}

B 5% (Diabetes Mellitus)

1930~1940:3) Meninger$ Dunbars< %'
o] AA1A Belell o3 opyldcty A3t 23y
olE 2719 AFEL HL i &, HAAHFY UxF
EE BSET A9 Y 59 EAE /I e
o, Z2EZ o|E A7} go| 2EH 29 Py
H3te) A3 BAE ZEAE AL TEsicha A
FHoo] 2EHAE FE Y AIREC] Y] Rt
290 8 § ks o]88 AR o F34H 4
TEo] AN AR

Robinson® Fuller(1985)+ 1399 Q&d -9j&
% B (insulin dependent diabetes mellitus : ]
& IDDM)EAE tidog ¢ 34 doM, B
Y FAEL g2l vlF) Fiy A Ao 2EYA

& FE A A AREY NIz FrE ARE B
w3HA 2EYAE FE= AE AdEC| IDDMY
R € 4 Qo AA ST 9ol Gendelwt
Benjamin(1946) 2E# 27} Fuais doFids
FE FAE LA XM ol @ FHY A7
BoME 2EHLE sk ARIEC] B WA
Aol YoPAAER] E= B F doideA FESL7]
7} olgchs EAHE Adrl. Cobb¥} Rose(1973)%
2EYAE Bo] v F BARIES YATLE &
AgH Aol P dy o] Y ETE
o &2 gttt Busth o)X A AFELS
old dAGUE ARE BAFA R3}x Jen, A
e B wn APFo AhE A &
ol dejdE FE3 FA7 gid

Fxro] Aae g Aeld 2459 3 g
AT A a0 AL 2] #AlY g
2L ATEo| gloisitt. 27) AFEL 4AFH 848
o] AZAUEY] 719 Al AHAHA GFE vk
I AAFA oY, o] dTFEL Ui 24 A
& 23 Al g AEe E4, FEAE 493 =
7, A998 22 {2 8919 FF3 AW F9 o
g YHEA ZAES 7T Y.

olg{g WHEA EAEL FEI}uA AEd IF
2 Kemmer$(1986)2 3489S Hole IDDM#
AZ, 189 Ho|& IDDMEBAT 183 Az
702 Urol AgE YzAT7oNM IDDMIAES)
Qo] F439 2194 2Eg A(acute laboratory-in-
duced stress)7} @At FFE WIXA] Tt
Basgct 234 32 IDDMEAEIAY 83
2EY 29 HPsle] #g AT ECA Halfords
(1990)& Wrs dFoAe dAAA AE2EfX
2} ¥% glycosylated hemoglobin¢h= &jwlSlE 4
HEAZE QAATE, BRI gUE AHAAE B
gtz Emslgen], Gonder-Fredericks(1990)&
ohilat e 55 F 2EF A 29 (active stressor)3}
G 7} ABaA7) Qo Badigie). o] F 78
& Hay g = HUAT, HoE 479 IDDM
B0 HEF 2EH 2y G2 Wi 4
FHA7} U BAE Aot 28y o]E AFE
dME FA 2EH 29 Filo gt AnEol7] WE
o BA 2EH 2ol WFuszre] A dME
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oz o F-9] 44x)7} 9ict.

g e v &Y I (non-insulin depen-
dent diabetes mellitus : ©}3} NIDDM) $x=9] 1)
& T AF(AREFTS 1735 19940 2EYx
Azts e FEA @gAgs fold dan
Ae fle v, 4 - A% 4 Sage #Ad 2E
g2 Azt A4t % glycated hemoglobin(Hb A
LAk dulde o4 AEAE vide 298
Ba3Pr|x stk EF Lloyd5(1991)2 49 Bk
BAE gFoz & AFgH AT 477 B¢ F
TEY GEXEE WE i BB XBE X
e By BAE vlE Ad 53 ) 238 B
o B A% 2EH 2 ARES AETE RuE
&t

A3} X de] By Hao] nxE Pkl
HE d7ER APHUL. Rovertst Ehrlich(1988)

T 51989 4of IDDM #AEE oz & gz -

AelA 718 (temperament) s Bk el Aojo=
$roi3 ARBAE o, uo @01, YA
o] ¥t} A Ao, SR & Wil Fo5}
Aketa, GA AR FAE e ololEo E7
A 24e] o] & HE Ago] vhe ®uE gl
T3 Stabler$(1987)& A% PERAL Mol 2o}
IDDMé&AHEC] BY A5dde Hole ERERT &
Eg2o] 9hesle] o] o A S Byt
Bl Fad Bud BAES gides 3 89
A 283 A5t BAGTNA Delamaters
(1987)2 g% 24| & e IREL dF 24
Z He gxun 42494 Alud sue 2L A F 9
olg Ho] AM¥tk Buakgow, Hansons (1987)
< AL8E FYo] v AT A HFlAl 2E 9] 7]
ol Astgtin AAFAT. FuldME nRE
(1990)0] Axlael] AT <JFE Fud RS9 YA
A B Aol iy 8xle] HAH AL A ol
Hol 7HF Btk Bustc,

P FAEL E3] ZAARA S A FolES
AE3A Bt S SAlolM e FAaA Fejje] Wl
=7 Uiy Ago] gle A4 dizaol vlg) =4 ot
= B(WellsT 1988)% ¢lon}, vHZ Fud $xlof
A BATA Foflo] Wiert A gz vls) Eon,
E3] £&%7t 99 A Erhe 2a(Weyerers

1989)= Ut A9l By #e] F2 259 7
& A3 24 AE AFA Gavards(1993)2 ol
ZATEANME 8.5~27.3%, vHlRZATENNE 11~
19.9%% ¥ Bl=g Busty Slok. $H NIDDM
3} IDDM$ 983l tigh ¥l A7 (Lustman 1988)
oA NIDDMY] 3¢ $& 4] 2 Mgsixn
IDDMME $& 3230] A8 I Fo Yeddn
Bk FhelHE $ol8 5(199)°] Fxye
2 Xgwel 3zl AZ By JATE W 3o}
AadzTE ol AP Q7oA $&F B
Hol Mg 2d 4 glo, il WA, < Al
7 FE, B¢ Fol A Al AN Biol Bo] 2
A 7HEA 0] ATHAL AAIEFA T

Fxole Tt FFel FiEE Aes deiA
Aok FEFE Uk e @A TSl gle
Bzl v AT A7t woE EuE(Leedom
S 1991 : Tune% 1990)¢] 3128, 53] Cohens(1997)
2 Q&Y AEY Iy SAA FAAH A& 7
AZoe] G deEFY Eagle] 8 F givkn
AAB}aL glct. ;

29 AFEdAME YEey AAEE X8
T #xte] dgirtzde] vjAE gkl s B
23E=d, Surwit$t Feinglos(1983), Lammerss
(1984)& ojgke o] NIDDM #AelA E3uAl &
AL N2 F ddhu Ry on, Feinglos%
(1987)& IDDM ERFE00A o|¢ha o] dad &3}
g Bolx gsitta 3}, autel JiQl BE V1 A
AR 77} oH Fud SR E SHH o HE
B 31 (Templeton 1967 : Nathan 1985-; Boehnett &
Popkin 1986)%°| 3lou, old dizz ATE gl
AAoit,

34 33 2(Cushing's syndrome)

%71(1948~1968) AAAIA ATEL BE FF
NH 2Ed27h AR -3 - R S hy-
pothalamus-pituitary-adrenal axis : ©]3} HPA
axis)9] A3 B3cia AAET HEH 2k
E-74 89 A, A9H wolel Pt mah L 2
Efxo EAFA T W) §-°] HPA axis®]
PHEE Z7H B P2 WSS 4o 4 3t

lo

- 223-



1913 Cushing® ¥3lA) Age] wWeld| 3o} 3
A 9o FRA4E BT ol A F57 AE
AT FAVE 48] Y83 BEEIA AASHolgt)
Gifford®} Gunderson(1970)& 109¢] &4 Z 844
A 7V BAC e AR ooy g3 e
223 44 (emotional loss)o] &2 BR3P}
E, Cohen(1980)2 74 3T SAEY] oA
Z7|AMd, ol F¢] 71993 At 4 92359 JE
ol glx, AF A Aol A AN Aolst Hy§
93 Husih. 2y ol d7e AASEA 23
Aue Wy, dixFe vh 59 EAYEL 1
AN HZ T FFT Sl Me) YeALA
Ao g =T A7 (Soninos 1988, 1993)0A]
= F FFT, 53 HAskeA A& (pituitary-de-
pendent form) F4 FFF @z}S0] A2 g
2EYAE F= HYAPE, 53] 58, old 59 ¢
< AR, vl AR @S AR, 2AE Y ARE
o mQIA BRI, ¥-414% (adrenal adenoma),
§-41%t(adrenal carcinoma), QLA AAXY RAF4
(primary nodular adrenal hyperplasia) ¢l ¢J3 &
9] ¥3}4eA) 8] ]2 (pituitary-independent form) F
A FFT BAEL AN d2FH F9% 2le)7) Yot
I Bastn gl o)z A nue HalkeA &
g Y SFTH 2EHAE FE= AL AEY Q9
AE AL Y= Aolth

F4 FFTY WAL 7K =] Ha Yo}
AAZ Qe dAH &L b= REL HalrA o]
A% cyproheptadine, bromocriptinedt 2 A2
Ed AA, =9 84 A th 274 a8
€, 4342 microadenomectomy$-2] A, &L ul
E9 $€F T& WAA AR AAS 74 3
(Cushing’s disease)9] H<lo) TdES dAElT ¢l
t}. Johnson(1992)2 BEAIFL WA 247
A3 WY 7l H, 2 x ] 24 Aloe) Bad
AE@A 9L Ak AN B3], FAF
2 E#2F pro-opiomelanocortinit¥] & ZAs1= Al
7AAg B33 corticosteroidete] Aaztgol| Qe
£ 4 it (Murphy 1990).

U7 F4 SF T (transient Cushing’s syndro-
me)2] ¢ corticosteroide} oje] AAAG EA
o FZBAZ AYEHI|E A} 2EY2E FE A

AAE] corticosteroid ¥H|9] FA% 18 23
71% 8, T4 HE XS o] 4o 93 n3E
E52 UI3 A3ARARA F4e $E g¥En
(Hall5 1986). B2 gl A SF oA -2
Z4 wrE W) 5oha Basty glon, B3 Bel
7 989 EA AEUE P £ F¥YE Busin
UK (Loosens 1992 : Mazets 1981). 184}, Mur-
phy¢} Brown(1980)2 41Z& A& Akl AAAA
A8 AYF= AHAQ ARE 2A ¢on 23]
& Follol] o3 vildtn Rad) ol +¢5
o] 2Eg|2e A3l AFe] F WiAAYE I
33 gtk @9, 74 S35 €59 HyAEF
FAHIE ZAZE Reus(1984)= HPA-axisol o3&
Hole $-&3 A PN Ee 9 FATFT
(transient Cushing’s syndrome), 7t¥4 FAZFE
Z(diencephalic Cushing’s syndrome) EY44
o X% Hedeizhe ANAAA AAE AAE]
= 3¢l '

ol¢} Zo] AEH QRle] FAFFZY LA Fa
¢ 4gg 3= Aos FAHHATE, FAFH EAAHAY
(psychic instability)®} W] o F oj= Aol A
3 Q21U s o}d J&sHA A2& W)
ojyt}.

dgo|8 A H(Graves' disease)

2Eg2rt agolBA ol 4 aQloe 43
the 18254 Parryd] A 4 Baojd 1glojux
I 2E# 29 F-A Uil Graves, Basedows
£ H|Eg o8 d7AkEe) Rart FHolojg. 19417
YRE detyog ago|lna wo] X&HE HHY
I 3R=A FF0 g8 Ao EEHA A
Rosch(1992)3= ©]%9] 504 43 o8] 9 Haug
< FE3 AAF 33T BAY 90%0] 300 A
Y Aol B3] AT A 2EHAE FEIATh
ZEE W Qo 3y, o)F YRR 27 a7
EdXe F93 By, £A8% gddE, € g=xe
o] gle % o8 71 WiEd FARES /KT 9
A},

Eg adojnx el BAw A ofF tys)
2o Aad, P54 247 o] Age A Wl
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AAAA 0 thgt H717t o), g o] agojBA o
A &3] SuEE 34 715 A a2 27
A3, P54, ARHNYGTH F39 F4ES U
Woks He FEFojof gt} agolEx "o §lo]
Z7] 2l AA3 88 4 Q7] dE, 93 A
e 7| Aoy & iy S LA3] Ad)
Uehte Ao Hole 4 8¢ B 2E#H 2 o)
¢ o9 ukg 53 22 AP, 384 8AEL A4l
2 WA 2A5R o A 71e wsky A3 4
= o

3 2o Winsas(1991)2 21949 ado|nx ¥ §
A o § dxT d7olA, STl Ag
W7 A 1d Fetel £AAQ AEAAE] 2P
Hla} frof3A) Ba A A= FASA B9
€ 233820, Soninos(1993) % AxFoA A&
AR9] Wize} B3 Jgfo] iz vl FstAl
2on B syl 3 Kung(1995)L go]BA
W B82EolA e FAREAA, 9 AolA e 2E
A2 4 A U Bk a7l @bzl gz
ol vja FAAA AT, RAHA 4% 2 Y
ARGANA &3] AP AT ARAEY WIE o]
o g 2Ed>x ATt foJ8kA w1k, hA7ES
FAZ T gz 7ol 93 Zolg Kolx] Ysitin
Byt gy ol AnES sy AdA
€ o B A% d77F 8. 7HI it ol A E
ageolB2 yey Fad vE A2 849 Gl
M 38 FA7E 9 AFold

ago]BE 2 e 1L oA E A3 & 4= QAT
o] A% TYurgolE Fukst z7H A gl
43 FAEC] AAHL it (Degroot & Quin-
tans 1989 ; Weetman & McGregor 1984). =3 ~E
H2E F= ABAAE A9y 27|14 9%
£ E 7 Utk BAH gge] adlo|ns We| wg
7l 58 988 & 4 sty BaeEx o
(Weetman & Borysiewicz 1990 : Tomer & Davies
1993). webA AEld g4 AME 2EH2T) A7)
HAA A AQ00] e AlolA agolx
HE HATE R eAEA AL 4 gld A
217 A & 8H(psychoneuroimmunology) ol 4] o A=
AT MEYAASEH 32 (biopsychosocial ap-
proach)& ©|-&% AFH A7V} adlo|BA B A

b

Mo

XA 2Ed29 48 B3] visle o €8¥ AL
2 379

& g

W Al v Ay axe) 9 fg o
FE Gund B3 A7 AgstnE S mE g A
Aol tSo] RS ATEL F3H AT7Son,
g 7k WEE EASL /AT Yok Bxdol
PHEgon AANE ATHEL oY A2 97
59 o] Hojgor}, o) wio] Yig Az
229 Py PNE YBE ARE RAFA 23
T U} a%e) ATEA AF 247 G
Ao G HADE AL HoiFnE YA oS
ATES) RS Yz Y FA 2Edx @
Q5] the BuEolth, o}Ed Fady] FiolA
7AH 23 A 7)Eo] 87 24 Jeke 713t
= 22 ZAZ0] ANEL glom, 25 P
Al gAAE BANEY NrHARR, o¢Ed
5)7h EFpAolehs Bzt 9ok ol AL e ¢ix)
7} itk B3, 24 2539 agjolBa Hel e &
EFAE F& A@Aldo] Age) whge] otk
Y2F @7E0] YAT, Agke] Bz} Aol v)X| =
NEH a0 e A7E 2ESA 2 Aotk

gow AH Yoz AR AR FASE
o & Brh Ass SRS o4 YzT
A7} Yesigm ST, B3 Add 2edi o
& Eu Aol A whe-e Hrkey) 918 29wy
o] ko] Wesl, ot Ry A% AYH ax
o] @A) 7120 HE AN 7)AE wlew)
% Ego] 9 Aot}

30 8O 498 89 R,
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