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EXPERIENCED PSYCHOTIIERAPISTS: FOCUS ON
ONGOING EVOLUTION

D Oux;II"to. M. Gex·Fabry. N. Alpro. S. Freni,Departement de
Prychiatrie, eTB SecteurEst,67 ruede Lausanne, 1202Geneva,
Swit.erland

Over the last ten years. research in psychotherapy increasingly focused
on personalcharacteristicsanddevelopment of psychotherapists. and
their influence on therapeuticprocess.This study was part of an
internationalresearch progranunchandingover to psychiatrists the
perceptionof their dcvelopmcntcurrent practiceand expectations. It
proceeded through the 370 itemCommonCore Questionnaire.
developed by the Collaborative ResearchNetwork.52 Italian
psychotherapistswere includedforminga relativelyhomogeneous
cohort of experiencedtherapistswho mostlyidentified themselves IS

psychoanalysis (82.7%). Medianduration of didactictrainingin
psychotherapywas 10 yearsand medianduration of practice was 18
years. Becauseeven for these experienced therapistspresent
evolution and improvementwere rated as important,determinants of
such developmentand consequencesfor current practicewere further
investigated. Results indicatedcorrelationsbetweendevelopment
patterns and affectivestates duringrecent therapysessionsand both
anxietyand boredomexperienceswere associatedwith low levelof
development.whereas feeling stimulatedor engrossedwere positively
perceived. Age also appearedas an influencing factor with respect to
such patterns. Oaa further suggestedthat continuouseducation
through either courses or supervisionmayhelpmaintain"enthusiasm"
and contribute to development.
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CAN WE CHANGE OUR TREATMENT OF BPD IN THE
SAME CONDITIONS OF WORK?

H...CAwl. Z. Kastratovic. Institute of Psychiarry, KCSBelgrade, I
Bajronova, Belgrade, Yugoslavia

There are manyreasons why the effects of treatmcnton differentkinds
of patient are not satisfactory.particularlywithBPO. These include
magnitudeof the disorder and the change of motivation in the patient
for involvement in therapy. In the workplace.the reasonsincludethe
engagementof the therapist in a large numberof differentduties and
lack of timefor the realisationof full treatmentfor all the patients
needed treatment-therapy. We tried to findand modify some model5
whichwould be most usefulandeffectivewith youngandadult BPD
usingan integrativeapproach (cognitiveand analytic). individual and
group selling. but with the collaborationof family rrembers(e.g.
parents. spouse) indealingwith familyproblemsand using
psychopharmacology (antidepressants and anxiolytics mostly).
In this paper we discuss the resultsof the assessment of 1996patients
and we concludedthat by usinga new mcthodas researchwith a
group on the waitinglist usingonlydrugs it would be possibleto find
more time to realisethe psychotherapies of others. The follow-up
study willbe presentedat a future Congress.
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THE INFLUENCE OF FAMILY TIIERAPY ON THE COURSE
AND PROGNOSIS OF PSYCHOSIS

C Crnobarjc'. C. Miljevic'.M. Iatas'. M. Jasovic-Gasic'. 'Clinical
Centr« "Zve.dara"lnstiture for Psychiatry, Dimitrija Tucovica 161,
BelgradeI JOoo. Serbia, Yugoslavia. 'SpecialPrychiatric Hospital
"DrL. Lazarevic", Belgrade. Jlnstitute for Psychiatry, Clinical
Cenrre Serbia.Belgrade. Yugoslavia.

Modern psychiatriccare is inconceivable withoutlhe inclusion of the
patient's familyin the preventive.therapeuticand rehabilitation
process. Psychoticpatients particularly need a complexand long-term
treatment aimingat restoring the patient'sfunctioning at an optimal
level

The aim of the 2 year study was to investigate the effects of family
approach in 20 families with a psychoticmcmber. Patientsmct criteria
for schizophrenia(N-\O) and affective Idisorders(N-IO) accordingto
OSM-IV and ICD-IOcriteria. The efficacyof treatmentwas assessed
by: Family Adaptabilityand CohesionEvaluationScales III - present
and ideal state. FamilySatisfactionScales.FamilyStrengths Scales.

We found that the most positiveeffectsconcerningcontact of patients
with the team and the course of furtherpsychoticdevelopment. the
numberof relapses and rehospitalizations and collaborationoffamilies
with patients. The results reconuncndedfamily therapy as an integral
part of the treatment of psychoticpatients.
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THE QUALITY OF LIFE OF SCHIZOPHRENIC
OUTPATIENTS
M ZDernoysck MedicalCentre. Department of Psychiatry, Studenec
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The study aimed to findout whetherchronicsymptomsof
schizophreniaand neurolepticadverseeffects influence the qualityof
lifeof outpatients receivingdepot neuroleptics. Demographic.clinical
and drug historydata were collcctedfroma 20 percentsample· 100
maleand 100 female- of schizophrenic outpatientsreceiving
neurolepticmaintenancethe at the outpatientsclinicin Ljubljana.
Slovenia.The followinginstrumcnts were used: Abnormal Involuntary
MovementScale. Rating Scale fir Drug-InducedAkathisia. Rating
Scalefor ExtrapyramidalSide Effects.Krawiccka Scale.Global
AssessmentScale (GAS) and Qualityof LifeScale. Multivariate
logisticregression was used. witha GAS score of under70 or over 70
as the dependent variable. In a multivariate model. femalesex. longer
period of employmentand good relationships with friendswere
positivelyrelated to GAS score- whilethe presenceof depression.
hallucinations and disabilitypensionwere negatiVely related.
Neurolepticadverse effectsdid not enter the model.The conclusionis
Ihat symptomsof schizophrenia stronglydiminish the qualityof life.
The influence of treatment of adverseeffects is less important
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