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symptomssuchas: cardiorespiratory. autonomic. gastrointestinal. uri­
nary etc (Aronson& Logue-1988, Bass-1987). Briggs-1993 divided
panicpatients into two groups:a group withpredominantrespiratory
symptoms. responded to imipramine and a group withnonrespiratory
symptoms. respondedmore to alprazolam.

The aim of our study is the accurate description of all symptoms
reported by the subjectsand the intention of depictingthe subtypes of
panic disorders.Therefore. the study was performed on a sample of
33subjectswithpanicdisorders.Diagnosticassessmentwasdoneby
Anxiety Diagnostic Interview Schedule-Revised (ADIS·R). as well
as reportsof othercomplains. Eachpatient wassubmitted to STAI-S.
STAI-T.

Our results indicate an overwhelming subthreshold and situation
bound panic attacks. We shall present some culture specific panic
profiles. the relation of specificsubtypes of panictoSTAI-S. STAI-T.

The phenomenological dissection proved the hypotheses of sub­
typesof panicdisorders.theneedfor moreprecisesubtyping, criteria.
thedegreeof disabilityof subthreshold panicattacks. the requirement
for pharmacological assessment.

TRAITEMENTS CHIl\UOTIIERAPIQUES DES PHOBIES
SOCIALES REVUE DE LA LlTTERATURE

F. Mourgues. G. Pupeschi. AssistantSecteur17, PHSecteur16, CH
de Montperrin, 109Avenuedu Petit Barthelemy. 13617Au en
Provence. France

Les phobiessociales constituent une entire c1inique recemment indi­
vidualisee, et leur therapeutique est un domaine bien moinsexplore
que dans les autres troublesanxieux. A ce jour la grandemajoritedes
patients n'est pas traitee. Les consequences de cette inaccessibilite
aux soins, i\ laquelle patients et medecins participent, peuvent etre
desastreuses au niveaude la qualitede vie.

Lesmolecules appartenant aux IMAOirreversibles ont ete les pre­
mieres a etre utilisees avec un certain succes des les annees 70 par
des equipes americaines. Cene c1asse medicamenteuse est reputee
efficace par differentes etudes comrelees, mais sont d'un maniement
dellcat; les IMAOA reversibles semblentpour l'instant prometteurs.
Lesbenzodiazeplnes,dontle clonazepam,ontpeufaitI'objetdeproto­
colesexperiernentaux rigoureux. Siellessemblentdoteesd'une reelle
efficacite, les effets de tolerance et de rebond au sevrage en limitent
les indications. Les Beta-Bloquants qui sont frequemment utilises de
maniereempiriques, sont controverses et delaisses par les dernieres
recherches. Panni les antidepresseurs, si les IMAOpresentent un in­
teret. I'action des tricycliques reste i\ demontrer, Pour des molecules
plus recentes, dont les inhibiteurs de la recapture de la serotonine,
les resultatspreliminaires sont favorables mais i\ confinner. Apresce
passageen revuedes differents traitementsqui s'offrent au medecin,
nous tenterons d'organiser une strategie therapeutique i\ proposer i\
nos patientssouffrant de phobiesociaIe.

ANXIETY AND DEPRESSION: SYNDROME
DIFFERENTIATION

J.A. Mullaney. St. ltas Hospital. EasternHealth Board. Dublin.
Ireland

Objective: To reanalyse, rationalise and re-interpret the data from
published Principal Component Analytical studies in affective dis­
orders. and to thereby demonstratean invaluable consistency in the
results.withdirectclinicaland heuristicrelevance.

Methodology: Some forty studies publishedbetween 1934-1977
which used Principal Component Analysisof symptoms. personality
or illnessfeatures in patients with affective disorder were examined.
This examination is comprehensive and exhaustive in that no other
data was available for scrutiny. They have been subjected to a more

rigorousapplication of statistical logic. Tenof the mostoften quoted
of the forty are shown and reviewed in detail to illustrate how the
authorsshapeddivergent conclusions.

Results: In eachstudytwodimensionalplottingof the itemsatura­
tion on the first twocomponents showedfactor clusters. dimensions
or syndromes or syndromes indicative of anxietyand depression.

Comments: The authorsdid not interpret theirdata in this manner.
Evenwhenclose to the interpretations here. they chose to emphasize
otheraspects. The failurewasa consequence of a preoccupation with
subgrouping depression. a failure to focuson a comparative aspects
and perhapsover-valuing the displayof data in algebraic as opposed
to geometric fonn. They tended to mislabesthe anxiety as a type of
depression.

Conclusion: The likely befit of correct appellation of these syn­
dromes is highlighted. In accordance with factor theory the benefits
are largely in purification of comparative description. In addition. re­
visionof classificatory conclusions fromprevious and currentstudies
is indicated.

THE ENDORPHIN CONNECTION

G. Uleu,James J. Nichols. Schoolof Medicine.Missouri Institute of
MentalHealth. University of Missouri-Columbia, 5247Fyler
Avenue. St Louis, Missouri, U.S.A. 63130-136l; F.R.A.N.Z.C.P..
D.P.M. (R.C.P. (Lond)R.C.P. (Eng» 660PacijicHighway. Belmont.
CityofLAke Macquarie, N.S.W. Australia, 2280

Neuro-stimulation at certain motor points. using a H.A.N.S. LY257
T.E.N.S. at given frequencies of 2. 15or 100cycles per second im­
proved the outcome in the management of narcotic addicts. Its use
represents an easily mastered economic method for the adjunctive
treatment of other psychiatric and neurological disorders A review
of the literature and our own experience suggests that the following
effectsoccur:

1. Improvement of mentalactivity
a) Concentration and diminution of obsessiveworrying and para-

noid thoughts.
b) Qualityof thinkingandconceptionalisation.
c) Emotional responsiveness and stamina.
d) Normalisation of thesleepcycleandless chaoticdreamcontent.
e) Moodmodulation andantidepressent effect.
2. Elevation of the pain threshold and potentiation of the external

narcotics.
3. Reduction in the intensity of withdrawal symptoms. Approxi-

matelyfiftypercentin thecase of narcotic withdrawal.
4. Healingeffecton the nervous system.
5. Globalcalmingeffecton thebodilysystems.
6. Improvement of the ImmuneResponse.
Programmes incorporating the useofT.E.N.S. machines at certain

frequencies and certain points offer the chance of diminished costs,
therebyrepresenting a usefuladjunctto therapy. Unresponsive symp­
toms or clustersof symptoms. especially if severeand increasing in
intensity. shouldhaveprofessional assessment.

BORDERLINE PERSONALITY DISORDER IN BULGARIA:
PERIOD PREVALENCE, SYNDROME VALIDITY AND
COMORBIDITY

G. Onchev.K.Ganev. FirstPsychiatric Clinic. Alexandrovska
University Hospital. G.Sofiisky strl, 1431 Sofia. Bulgaria

Aim:TotestsomeaspectsofDSMlIlR borderline personality disorder
(BPD)'s validity in a nonWestern culture and to study its relationship
with other psychiatric disorders. Methods: "Naturalistic" and "epi­
demiologic"designs were involved. Instruments: a) PersonalityDis­
orderExamination (Loranger1988),b) PSE-I0symptomchecklist,c)
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GlobalAssessmentof Functioning scale.d) CAGE(Ewing. 1984). e)
the alcohol modulefrom a 1981version of SCAN.all with estimated
reliability. Results: 160 patients with variety of diagnoses (without
schizophrenia and organicconditions) were assessed: 61 with BPD.
39 with other PDs. and 60 withoutPDs. 6-monthprevalence of BPD
in a Sofia psychiatric sample is 3.19% for the Clinic. 1.43% for the
out-patient service, and 5.17% for the day hospital. The symptoms
with highest discriminative valuefor BPD (i.e. descriptive validity).
and the factor structureof the "borderline" syndrome(thusgivingev­
idencefor its constructvalidity) wereestimated. Acutepsychosesand
dysthymia are significantly more frequent in patients with BPD.The
absence of any PD predicts moderately higher probabil ity for major
depression, and BPD and female sex have positive predictive power
for dysthymia. Conclusions: Whileevidencefor the syndromevalid­
ity of BPD is good. it is a rarer condition. although not uncommon,
in a nonWestem psychiatric sample. whereconstructs like "cultural
anhedonia" may be relevant. Although there is modest predictive
powerof axis II diagnosesfor some axis I disorders,the diagnoses of
"personality"and "illness" are relatively independent.

ELDERLY SUICIDE ATI'EMPTERS IN TURKEY

M. Ozmen, A. Arici,E. Ozrnen, E. Eker. Univ. of Istanbul.
Cerrahpasa School ofMed, Dept. of Psychiatry. Psychogeriatric
Division. KocaMustafa Pasa, Istanbul. Turkey

The purpose of this study is to investigate the characteristics of el­
derly suicideattemptersinTurkeywith respect to sociodemographic,
psychiatric.biological. familial and situational risk factors.

11suicideattemprers (male:9. female: 8) olderthan60 yearsofage
(mean: 12.53 ± 5.04) who were hospitalized at the psychogeriatric
unit were included in the study. Psychiatricdiagnoseswere madeac­
cordingto DSM-IVcriteriaandsociodemographic variables. methods
of suicide attempts, situational factors. previous suicide atternpters,
personal and family history for psychiatric disordersand life events
were notedby interviews withthe attemptersor their relatives.

Major Depression waspresent in 82.3% of the patients. Cuttingor
piercing was the primary method used by attempters (52.9%). This
method seemed closely related with multiple previous attempts and
the historyof multiple psychiatricdiagnoses(p: 0.038 and p: 0.014)
Somatic anxiety. somatization. fatigue and delusions were seen in
10.5%. 58.8%. 41.1 and 41.1 of the patients respectively. Severe
and disablingphysical disorders were the most prominentlife events
(29.4%)followed by residencechanges, maritaldiscord.interpersonal
losses and conflictsand object loss. The results seem to show resem­
blence to the literature. Newcontrolledstudieshas to be conductedto
investigate the culturaldifferences.

DSM.III-R PERSONALITY DISORDERS AND THE
OUTCOME OF TREATMENT WITH SSRI IN PATIENTS
WITH OBSESSIVE COMULSIVE DISORDER

E. Po1lova, M. Kovanlcova, J. Kafka. FacultyofMedicine of
UniversityofP.l. Safarik. tr.SNP I. 04066 Koiice, Slovakia

We used the Structured Interview for DSM-I1I-R Personality Dis­
orders in patients with obsessive compulsive disorder (OCD). The
patients met DSM-ID-R criteria for OCD. The severity of OCD was
assessedby Y-BOCS. NIMH-Ocscale and cm in the firstweek and
at one-year follow-upvisit. All the patients were treatedwith SSRls.

In the paper we would like to discuss our results and the possible
influence of the typeof personalitydisorderaccordingto theSIDP-R
on the one-year therapeutic outcome in our group of patients with
OCD.
[II Pfohl b,Stangl D,Zimmerman M:TheStructured Interview for DSM-III-R

Personality. SIDP-R. TheIowa University. 1989.

[21 Baer L.JenikeM:Personality disorders inobsessive compulsive disorder.
In: Obsessional Disorders. ThePsychiatric clinicsof Nonh America, Vol.
15. No.4. pp. 803-812.

(3) Baer L, etal.: Effect of Axis IIdiagnoses on thetreatment outcome with
Clomipramine in55 patients with Obsessive-compulsive disorder. Archives
ofGeneral Psychiatry. Vol. 49.1992. pp. 862-866.

VOLUMETRIC MRI MEASUREMENTS IN VASCULAR
DEMENTIA AND ALZHEIMER'S DISEASE

J. Pantel I, J.SchroderI • M. Essig2. R. Schmitt I, M.V. Knopp2.

L.R. Schad2, M. Friedlinger 2, K. Eysenbach I , G. Schneider I.

L. Vogt I . I Section of GeriatricPsychiatry. Departmentof
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Heidelberg. Germany; 2 GermanCancer ResearchInstitute(DKFZ)
1mNeuenheimerFeld280.69120 Heidelberg. Gennany

In order to improve the diagnostic accuracy of vascular dementia
(VD) and dementiaof the alzheimer type (DAT) we assessed quan­
titative MRI changes in patients and age matched controls. Patients
wereincluded according to the N1NCDS-ADRDA criteria (DAT) and
the NINDS-AiREN criteria(VD). Severity of dementiawasevaluated
on the Mini Mental State Examination (MMSE) and the Global De­
terioranon Scale (GDS). 3-D MRI sequences were acquired using a
Siemens1.5Tscanner. Wholebrainvolume(WBV),total intracranial
volume (TIVl, volumes of the temporal. frontal and parietal lobes
and volumesof the amygdala-hippocampus complex(AHC)were as­
sessed using the newlydeveloped software NMRWin. This software
provides a semiautomated user independent measure of the WBV,
whilemeasurements of the substructures needto be manuallyguided.
Measurements were performed by two independent raters (interrater
reliability: r= 0.95-0 .96. p < 0.0001)on a conventional 486 PC. The
volumetric data were normalized by dividing the absolute values by
theTIV. 25 patientswithDAT, 13patientswithVOand 10healthyage
matchedcontrols were included. Age, severity of dementiaand T1V
did not vary significantly betweenthe diagnosticgroups. In contrast,
we could demonstrate significantmeandifferences betweencontrols
and dementiagroups for the WBV. volumesof the frontal, temporal
and parietal lobes as well as for the volumesof the AHe. DATpa­
tients tendedto havesmallerAHCand parietallobe volumesthan VO
patientswhereas the latterhad smallerfrontal lobe and temporal lobe
volumes. Thesepreliminary results indicatethatthe extendof atrophy
measuredby quantitative MRI enables differentiation of either DAT
or VD from normal controls. Furthermore. they suggest a different
distribution of brain pathology inVDcomparedto DAT. Weconclude
that quantitative MRI may support the clinician in the differential
diagnosisof the dementiasyndrome.

WAR REFUGEES IN A REFUGEE CAMP: TilE IMPACT OF
WAR STRESS ON MENTAL HEALTH

N. Bilanakis, E.E. Pappas. RehabilitationCentrefor Torture Victims
(RCTV)ofloannina, Korai14.45444loannina, Greece

Objective:The investigation of theconsequences of waron themental
healthof thosewho live in a refugeecamp.

Method: Fiftyeight refugees(37.9%male.62.1% female)living in
a refugeecamp in Serbia, were giventhe HarvardTraumaQuestion­
naire (HTQ)and the GeneralHealthQuestionnaire(GHQ-28)during
a medical missionof the RCTV of Ioannina to Pozarevac, Serbia in
November 1995.

Results: 44.8% of the sample were found to have Post Traumatic
Stress Disorder(PTSD)and 63.8%psychological problems(GHQ >
4) implying mentaldisorder. The GHQ-28scorescorrelatedwith per­
sonalexperienceof traumaticevents, the numberof traumaticevents
and the degreeof exposureto the them. Correlations were also found
withTraumasymptoms, TraumaIndexandPTSD(GHQ).
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