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Purpose

m Often physicians referred to psychiatric
treatment programs come because of issues
that affect their ability to meet their roles as
treatment providers.

The diagnosis and treatment is frequently based

within the context of the psychiatric, personality, or
physical disorder;

While the diagnosis of a phase of life disorder is
rarely employed as the core diagnosis.
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Purpose (continued)

m [0 provide effective therapy, it is important to
understand the goals and motivations of the
physician clients and how these goals and
motivations relate to the dysfunctional behavior.

m The purpose of this study if to determine if
differing core developmental tasks interact in
predictable ways with personality characteristics
to cause behavioral dysfunction.



A number of well respected theoretical
frameworks employ adult
developmental stages
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m These frameworks generally recognize three
basic divisions of the adult span:

Young adulth

Midlife; and,
Old age.

ood;



Young Adulthood
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: Novice phase of early adulthood C
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Early adult transition Entering the adult world Entering the adult world Settling dc
Independence Stage
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Interpretation

Identifying

self as an Adult

m Young adulthood:
Self bcused;

Concerned with differentiation
Concerned with establishing identity
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Midlife

37

Approximate Age in Years
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Interpretation

Erickson|gs Generativity vs. Self Absorption
Peck Value Wisdom, Socializing Mental Flexibility
Gould Questioning self; role confusion Urgency to attain life goals

:t "Social Contract Orientation" "Ethical Principles Orientation"

KOtherg F E . . - Emphasis on decisions of

mphasis upon procedural (legal) rules for reaching consensus. Awareness of the relativism of personal values. .

0 conscience and self-chosen,
|

Being an Adult

m Midlife:
Concerned with output
Concerned with family
Concerned with carrier and transition
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. b . .
Interpretation ! o Resolving and Reflecting on Adulthood
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m Old age
Concerned with acceptance
Concerned with legacy
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Method

m 10 physicians in each of two age groups were analyzed
in the initial part of the study. Based on these results we
expanded the groups for statistical analysis.

m Statistical analysis was conducted on 531 professionals
referred to the Professional Renewal Center in Lawrence
Kansas.

m For most analyses, the data were divided into groups
based on age:
Group 1 was 20 — 39 years old;
Group 2 was 40 — 59 years old; and,
Group 3 was 60 years or older.
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Methods

m The groups were of disproportionate size, with:

Groups 1 and 3 representing approximately 10% of
the sample respectively; and,

Group 2 representing approximately 80% of the
sample.

m Because of these sample characteristics, most
of the analyses are best interpreted as
descriptive, what inferential statistics are run will
be biased by the characteristics of the middle

age group.
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Results

m Probability of a
competency referral by
age group:

Both the early adult and old
age groups are more likely
to be referred for
competency;

m The differences are not
statistically significant.
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Results

—
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m Probability of a
referral for Boundary
violations by age

The probability of a
referral increases with
age

m [he trendis
significant.
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Results

1.0

m Probability of referral for
Substance Abuse by age:
The probability of a referral
decreases with age
m The trend is significant as
Is the comparison of age
group 1 to age group 3.
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Results

m Probability of referral
for Disruptive
behavior by age:

No differences in the
probability of referral
are seen across the

three age groups.
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Results

m Probability of referral for
Mood Disorder by age:
The probability of a referral
decreases with age
m The trend is significant as
Is the comparison of age
group 1 to age group 3.
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Results

m Probability of a
diagnosis of
Narcissistic
Personality Disorder

The probability of a
diagnosis does not
change across age
groups
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Results

1.0

m Probability of a diagnosis
of Obsessive Personality
Disorder

The probability of a
diagnosis appears to
increase slightly across
age groups

m The differences are not 02l

0.8

=
o
|

OBSESSIVE
|

statistically significant.
00 | P’*_"I

1 2 3
THREEAGE



Results

1.0

m Probability of a
diagnosis of Avoidant s

Personality Disorder
The probability of a
diagnosis appears to

Increase slightly in the
middle age group

m [he differences are o
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Results

m Probability of a diagnosis
of Dependent Personality
Disorder

The probability of a
diagnosis appears to
increase slightly in the
middle age group

m The differences are not
statistically significant
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Results

m Different patterns emerge across the
developmental stages for personality patterns as
well as referral patterns.

Consistent with expectations, issues of productivity
and family dominate for the mid Ife cohort

while tension between issues of re ealuation and
liberation dominate in the late mid to early old age
cohort.

m [hese issues were found to interact with the

personality characteristics of the subject
physicians in different ways in each cohort.



Discussion

m [hree examples
Mood disorder
Boundary violations
Disruptive behavior
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Mood disorder

m [hemes:

Early adulthood,
m |solation;
s Adjustment;

Middle
m Family
m Work frustration

Old age
m Emptiness
m Disappointment
m Transition
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Mood disorder

m Young adulthood — Becoming an Adult
Narcissism: “Is that all there is?”

m Middle age — Being an Adult
Obsessive: Working, family costs
Avoidant: Won't discuss issues
Dependent: High demands without reciprocity

m Old age — Reflecting on Adulthood
Obsessive: “What have | achieved?”
Obsessive: “What am | leaving?”



Boundary violations
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m Themes:
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Boundary violations

m Young adulthood — Becoming an Adult
Narcissism: Entitlement, FMG

m Middle age — Being an Adult
Narcissism — I've earned it, how can they not love
me?
Avoidant: Won't discuss issues
Dependent: High demands without reciprocity

m Old age — Reflecting on Adulthood
Obsessive: “What have | achieved?”
Narcissism: “He/she’s not good enough for me.”



Disruptive behavior

1.0

m Themes:
Early adulthood,

= Aggression;

m Superiority
Middle

m Striving
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Old age

m Entitlement
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Disruptive Behavior

m Young adulthood — Becoming an Adult
Narcissism: “| know it all!”

m Middle age — Being an Adult
Obsessive: My way or the highway.
Avoidant: Won't discuss issues
Dependent: High demands without reciprocity

m Old age — Reflecting on Adulthood

Obsessive: “It’s all me!”
Obsessive: “You can’t do it right!”
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Conclusion

m As anticipated, the developmental tasks faced
by physicians referred to the psychiatric
treatment program varied by age cohort, and
they interact with reasons for referral, diagnosis,
and psychiatric characteristics.

m \We would anticipate that treatment approaches
sensitive to the motivations and goals of these
patients as reflected in the developmental tasks
on which they focus would have a greater
chance for success.



	A cross-sectional comparison of the relationship between phase of life developmental tasks and characteristics of physicians r
	Purpose
	Purpose (continued)
	A number of well respected theoretical frameworks employ adult developmental stages
	Young Adulthood
	Midlife
	Old Age
	Method
	Methods
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Discussion
	Mood disorder
	Mood disorder
	Boundary violations
	Boundary violations
	Disruptive behavior
	Disruptive Behavior
	Conclusion

