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This study aimed to explore: a) the family burden and coping 
strategies of key-relatives of patients with schizophrenia living in 
five European countries; b) the relationship of family burden and 
coping strategies with patients’ symptoms and disability; c) the 
changes in the levels of burden and coping strategies over time. 

A sample of 236 relatives of patients with schizophrenia was 
followed up prospectively for one year with regard to burden and 
coping strategies, using validated questionnaires. 

Relatives experienced high burden when they had poor coping 
resources and social support. Relatives in Mediterranean centres 
were more resigned, and more often used spiritual help as a coping 
strategy. Resignation and reduction in social interests correlated 
with burden. In the sample as a whole, the burden was stable at 
one-year follow up. A reduction of family burden over time was 
found among relatives who adopted less emotion-focused coping 
strategies and received more practical support from their social 
network. In addition, family burden decreased in relation to the 
improvement of patient’s social functioning. 

These data indicate that: a) family burden and coping strategies 
can be influenced by cultural factors; b) when relatives are able 
to improve their coping strategies, it is possible for burden to be 
reduced even after several years. This points to the need to provide 
families of psychotic patients with interventions emphasising the 
adoption of an effective coping style. 
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In recent years, personality disorders have been recognised as a 
major therapeutic issue - and a challenge for many “evidence” 
based therapists who contend to bring rapid ameliorations through 
interventions restricted to a limited goal. On the other hand it 
has been show (P Fonagy 1996) that psychoanalytic therapies were 
generally efficient in the treatment of personality disorders. In fact, 
this issue has been discussed in psychoanalytic literature as far back 
as 1908, and it can be expected that a number of these elaborations 
can still prove to be relevant for such patients. We will review the 
main trends of this abundant literature, and compare three aspects: 
I. causality of personality disorders, 
2. modes of therapeutic intervention, 
3. what sort of change is expected to be brought forth. 
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REPAIRING THE TRAUMA: THE INTERNALIZATION OF 
THE ANALYTIC RELATIONSHIP BY THE BORDERLINE 
PATIENT 

Z. Christos. Mamsli 17, Athens 10676. Greece 

The psychoanalytic experience with borderline patients, through 
the transferential reliving and rememoration that allows, reveals the 
double - according to the freudian theory - dimension of trauma. 
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It concerns, first, the trauma as an inflow of drives stimuli which 
are provoked by outward traumatic occurences. which cannot be 
symbolically metabolised by the patient’s immature Ego. Second, 
trauma concerns the frustration of basic drives’ demands that, 
in the case of the borderline patient. have threatened radically, 
during a primary phase of his psychosexual development, the very 
same narcissistic constitution of the subject. Defence mechanisms, 
like projection and splitting, comprise the pathological attempts 
of eradication of the effects of the traumatic split in the psychic 
structure of the person. 

Clinical material that stem from the psychoanalytic psychother- 
apy of a borderline patient allows for the elaboration of the thera- 
peutic technique. as far as patients of this structure are concerned. 
towards the direction of the setting of indicated therapeutic frame 
and the appropriate therapeutic relationship. which on the one hand 
will be proved enduring enough to the attacks attempted by the 
spit-ted part of the patient and, on the other hand, they will comprise 
the objects which the patient could internalize by covering missing 
parts of his Ego. 

Given the traumatic character, on behalf of the patient. of the 
contact with the other. which motivates inside him deforming 
mechanisms of projection and idealization-devaluation towards 
to a supposedly “totally” neutral analyst, within the framework 
of transference the patient is asking of the therapist “tangible” 
proofs that he is good enough to be trusted. It seems that from 
a therapeutic point of view, at least during a phase of the therapy, 
a flexible, almost concrete, benevolent presence on behalf of the 
therapist can be indicated, which in connection with the analysis of 
the counter-tranference will comprise a “transferential therapy” and 
in time will permit to the patient the internalization of a “good” 
analytic object which will transform him structurally. 
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We will study psychotherapy of suicidal patients and notabely 
borderline patients. Compliance of these patients is a first important 
point in the process which allows the possibility of setting up 
psychotherapy. Another point concerns efficacy of psychotherapy. 
Very few studies have demonstrated their efficacy. notabely by 
comparing the rate of repetition of suicidal attempts between two 
groups, like in Lineham’study (1992) using behavioural cognitive 
psychotherapy in borderline patients. It is also important to remind 
that studies comparing either specific psychotherapy or a usual out 
patient follow-up, tend to select a certain type of patients, those 
without serious personality disorders, nor alcohol or drug addicted 
disorders, excluding men as well as. young or older patients. Thus, 
it is important to carry on studies including such groups of more 
risky patients. Another important issue concerns the possibility to 
improve compliance of suicidal patients by different methods, like 
home visits, special procedures like the green card in Morgan’ 
study or by improving quality of the relationship between the 
patient and the practitioners. 
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This paper suggests that the psychoanalytic therapy of border- 
line patients has progressively led to the formation of a new 

psychoanalytic paradigm: the interplay between transference and 
countertransference. and the analytic dyad as a “mutalive rela- 
tionship” for the patient. These recognitions put emphasis on the 
containing function (Bion) of the analyst; the patient strives for an 
experience of an object (analyst) that does tolerate and cope with 
patient’s projections. Analytic neutrality and genetic interpretations 
are considered valuable technical instruments only in the frame of 
the “container-contained” relationship between analyst and patient. 
During the therapy with borderline patients. the analyst’s capacity 
to contain and elaborate the projections of the patient and finally 
give meaning to them and communicate it verbally to the patient 
is becoming a central therapeutic factor. 

There are some moments when the analyst feel himself to be 
invaded or controlled or abused by his/her patient’s products. As 
Bion (1958) has postulated, this situation takes the form of a 
sojourn in the analyst’s psyche. Kernberg, McDougall, Ogden, 
among others, have demonstrated the processess involving this 
sojourn. 

Clinical viguettes are given to provide support for the ways the 
analyst contains, elaborates and modifies the projections of the 
borderline patient in his own mind and the therapeutic role that 
these processess have. 
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The purpose of this study was to detemline origins of crimes and 
other forms of social deviance in females. Biological, social and 
psychiatric factors were analyzed in 271 women who committed 
homocides and other agressive crimes and underwent forensic 
psychiatric assesment. The most frequent diagnosis found in 65 
percent was personality disorders. The study has revealed that the 
majority of women in their childhood were exposed to physical. 
sexual and psychological abuse in their families and outside. 30 
percent of adult women as a delinquent girls underwent psychiatric 
assesment in their adolescence. In their adulthood women suffered 
from depression, low self-esteem. drug abuse. Thus the study re- 
veals that victimization and psychological traumatization of women 
in their childhood may be one of the causes of personality disorders 
in adulthood and antisocial and agressive behavior. 
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Peculiarities of suicide prevalence in different ethnic groups of the 
population of Russia were studied using the records of the National 
Health Statistics. The Republic of Komi. Where, alongside with the 
Slav (Russians), Komi people belonging to the Finno-Ugor ethnic 
live, was chosen as an object of the study. It was found that the 
incidence of completed suicides in the Finno-Ugor (I 13.4 per 100 
000) was I .8 higher than the similar index in the Slav (62.5 per IO0 
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