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Le corps au repos d'un sujet nous en apprend beaucoup sur la
facon dont son histoire s'est inscritedans sa chair, sur sa presenceau
monde, les affects profonds qu'il vehicule, son degre d'unite ou de
dysharmonie(fragmentation).

SionmetIecorpsdusujeten mouvernent, de faconnondouloureuse,
iI emerge frequemment des contenus specifiques, charges emotion­
nellement, souvent regressifs, qui vont indiquer Ie type de transfert
central, les resistances, tant psychiquesque corporelles. J'ai nomme
cela un processusd'activation transferentielle. L'anamnese sexuelle
et I'exploration corporelle aident ainsi asituer et fonnuler la prob­
lematique centrale du sujet, ce qui va constituer pour Ie therapeute
une sorte de fil rouge bien necessaireau long du processus, lors des
inevitables periodes de confusion et de doutes qui accompagnent la
therapie,

De nombreuxexernples illustrerontcette theorie et cette pratique
therapeutique.

DEPERSONALIZATION: PSYCHOPATHOLOGY AND
PHILOSOPHY

E. Bezzubova.

The present is an attempt to discuss the "double" nature of deper­
sonalization (D) as a syndrome and as a psyche phenomenon. D in
117 patients were assessed. D may be considered as a developmental
disorder of self-awareness, characterizing by featuresof distortionof
puberty identitycrisis. Three typesof Dcorrelatingwithdisturbances
of correspondent dimensions of self-awareness development are de­
scribed: vital, derealization, mental. The psychopathological root of
D as a syndrome probably is a quality of vitality - a vulnerability
of primarydimensionof self-awareness development, so called"feel­
ing of existence".Continuumof vital,protopathicsensationscouldbe
regardedas a line,connectingD withobsessions,perceptionanddelu­
sional disorders. Two kinds of such disorders may be distinguished:
somatofom, correlated with body image and "ideation" correlated
to mental activity. Phenomenological root of D as a psyche, meta­
physical phenomenon seems to be considered as a kind of "virtual
reality Self", creating by selfreflection in aspiration to comprehend
the essence of human being and the sense of being for constructing
the actual "Self-true" reality.

PSYCHOMETRIC FEATURESOF THE FRENCH VERSION
OF DEFENSESTYLE QUESTIONNAIRE(DSQ)

Ch. Bonsack,J.N. Despland,J. Spagnoli. Departemem Universitaire
de Psychiatrie Adulte, Sevelin18. CH 1004Lausanne. SWitzerland

Bond et al, [I) developeda self questionnaire measuringempirically
conscious derivatives of defensemechanisms.Accordingto them, the
termdefense mechanismsis used to describe not onlyan unconscious
process, butalso behaviourthat is eitherconsciouslyor unconsciously
designed to reconcile internal drives to external demands. DSQ has
been translated and validated in many different languages. Original
analysis yielded 4 factors called Defense Styles (DS): (I) Maladap­
tative action pattern (II) Image distorting style (III) Self sacrificing
style (IV) Adaptative defense style. Depending on environment and
language, these factors do not contain exactly the same individual
mechanisms of defense (MD), but remain clinically relevant. DSQ
discriminatesmature and immatureDS. Objectives: Determineif the
french version of DSQ has (I) a similar structure than the original
version (2) Internal consistency (3) Grouping of MD in clinically
pertinentDS (4) Correlationwith DefensiveFunctioningScale (DFS)
(DSM·IV) (4) non patients use more matureDS. Preliminary results:
Factor analysis of probants (n = 68) sample yielded4 factors ranging
from mature to immature DS (I) Acting out, Help rejecting com­
plaining, Regression.Inhibition, Projection,Somatization,Projective

indentification (IO Suppression, Omnipotence. Isolation, (-) Pseudo
altruism(III) Sublimation, Reactionformation, (-) Splitting (IV) An­
ticipation. DSQ scoreson factor I are significantly higher (mean diff.
= 1.12, DF = 187, t-value = 6.16. p < 0.00(1) in outpatients group
(n = 113)than in probants (n = 76). Factor I score is negatively cor­
related with score on DFS, if patients at the level of "dysregulation
of defense" level are excluded(n = 40, r = -0.40. p = 0.01). Patients
withpsychoticfunctioning tend to underscoreMDon DSQ.Scores on
other factors are not different in the two groups. Conclusion: Factor
structureof the frenchversionis similarto theoriginalscale, although
minordifferences in individual MDsare present.DSQcannot be used
with patients functioning at a dysregulation of defense level, proba­
bly because of denial and lack of insight. DSQ remains an easy and
economicalway to discriminate mature and immature defense style
in populationsof "neurotic" patients. Defense Functioning Scale of
DSMIV seemsdifficultto use without specifictraining.
[1) Bond M,Gardner ST, Christian J,Siegel JJ: An empirically validated hier­

archy ofdefense mechanisms. Arch Gen Psychiatry 1983:40:333-338.

THERAPEUTICDIAWGUE IN PSYCHIATRY AND
PROBLEMSOF CONSCIOUSNESS

VI. Borodulin.Medical Rehabilitation Research Centre "Fenix"
Prof A. Bukhanovsky; President

Inourclinicalpracticewedeal withthe innerworldof patients. There­
fore the spiritual life of a human being is the initial point and object
of any investigation in psychopathology.

From this point of view all theproblemsof general psychopathol­
ogy centre rounda wayof penetratinginto man's consciousness.

Theonlyrealitycomprehensible forus isconsciousnessof a human
being that maybe understoodthroughreal processof communication
betweendoctor and patient.

Since communication is realisedbetween subjects. intersubjectiv­
ity is intrasubjective byits nature,that is a partof thetheory of subject,
i.e. "ego".

However speaking about "ego" we are hardly able to understand
the initial stages of any communication both nonnal and pathologi­
cal without theoretical grounds for understanding the mechanismsof
consciousness.

In our work of 1991. following Bahtin's viewpoint. we showed
that normal, clear consciousnessis a dialogue between architectonic
structures "ego" and "second self" while chronological shifts of the
dialoguecreate man's feelingsand thoughts.

Theoreticalforeground for understanding of pathologicaldialogue
or monologuewithin the framework of thenewconcept of conscious­
ness enables us to see the role of psychiatrist at all the stages of the
therapeutic dialoguewith patient.

On the one hand psychiatristdiagnoses the state of patient's con­
sciousnessand on the other hand knowing the new methods psychia­
trist is able to solve the problem of reparationof patient's dialogical
consciousnessby means of communicationwith him.

PERSISTENCE,VANISHL"lG ANDDEVELOPMENTOF
RESPONSIBILITYANDDANGEROUSNESS. THE ITALIAN
CASE

G. Brandi,M.Jannucci. NewPenitentiary Complex of
"Solllcciano", Florence 1-50100 Florence, Italy

The etymological reconstruction of the meaning of the terms Re­
sponsibility and Dangerousnesshelps to show that the convergence
betweenthe sense-evolution of thesewordsand the effectsof the "180
Law" promulgated in 1978(low which did not include in its text the
wordDangerousness and whichdid reduce the Responsibilityof psy­
chiatrists)producedin the psychiatric fielda progressively increasing
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carelessness of those forms of mental infirmity whichbring the deep
senseof our two terms into play. But Dangerousness, hidden in the
SanitaryLaw folds concerning the ObligatorySanitaryTreatments,
persists, unchanged andinclear letters.withinthearticlesof thepenal
lawswhichregulatethe internment of the insaneauthorof a crime.

The Jail, the Psychiatric JUdiciary Hospital, the Servicesfor Drug
Addiction Treatment. which representprivileged lookout-points, re­
markthemselves that theevolution of psychiatric clinicat theending
of the millennium has necessarily to deal with somechangesboth of
the structure and of the form. In the presentreport thesechangesare
evaluated through the parallel changesof the psychiatrist's position
whencompared with the two figures of Responsibility and Danger­
ousness.

The clinical and therapeutic "rehabilitation" of these two terms.
would contribute to reverse the degeneration of their meaning re­
spectively into Solidarity and Wickedness. The new clinical forms
of the mental illness, such as personality disorders with antisocial
behaviour. impose this "rehabilitation". Indeed. the Responsibility
denied in the formulation of the Sanitary Law. comes back to the
psychiatrist through side-roads. One of these being the psychiatrist
taking the therapeutic Responsibility in the interdisciplinary treat­
mentof those increasing formsof mentaldisease in whichtheantiso­
cial behaviour, and thereforethe mattersof Justice,hold a prominent
position.

VOTING BEHAVIOUR OF CHRONICMENTALLY ILL
OUTPATIENTS IN GERMANY

Jens Bullenkamp, BurkhardtVoges. CentralInstituteofMental
Health, J 5. D-68159Mannheim, Germany

We report the results of a survey held immediately after the 1994
general election for the German parliament. Questionnaires on vot­
ingdecisions and attitudestowards elections were received from 114
mentally ill residentsof nine different therapeutic residential facili­
ties, i.e. halfway houses.grouphomesandshelteredapartments.

In contrast to the general population of their surrounding neigh­
bourhood(numbersshown in parentheses), patientsfavoured politi­
cal partiesof the 'left wing'. The Social Democrats received 55.1%
(36.4%)of the votes and the ecologist party 16.9%(9.7%). On the
other hand only 23.6% (46.8%)of the patients votedfor the conser­
vative parties with no votes for the Liberals. This pattern of voting
remainedstableconcerningage, sex and type of housing. Attending
general electionswasrated important witha mediumof 4.84on a six­
point-scale (6=veryimportant... I = totallyunimportant}. Ananalysis
of reasonsfor votingdecisions revealed most patients' reasons to be
similarto theseof the generalpopulation (partyprogram,candidate,
votinghabits). while a substantial proportion of 21.5% related their
votingdecisionto the statementthat the party of their choice (Social
Democrats only)mightdo morefor mentally ill people.

In contrast to earlier reports from comparable populations. we
foundthat in favouring the 'left wing' partiesthe votingbehaviour of
chronic mentally ill outpatients from therapeutic institutions differs
from that among the general population. For a small but substantial
proportion the votingdecision is basedon the belief that the party of
choice supports the interestsof mentally ill clients. We suggest that
theseresultsdemonstrate the votingdecisionsof mentally illclientsto
be interest-related as among other pressuregroups.Wesee this as an
indication of a muchmore 'normal' votingbehaviourthan if patients
were to exhibit the same voting behaviour seen among the general
population.

CONTRIBUTING FACTORS ANDPERSONALITY
PROFILES IN LONG·TERMSATISFYING MARRIAGES

N.Calovska-Hertzog, D. Lecic-Tosevski, V. Milosevic. Instituteof
MentalHealth, BelgradeUniversity Faculty ofMedicine.
Palmoticeva 37. Belgrade. Yugoslavia

This study aims to identify and assess the extent of impact of con­
tributing factors in long-term satisfying marriages and relate them to
personality profiles. Sampleconsistsof ten couplesmarriedbetween
25 and 46 years. Additional research was performed with ten cou­
ples who haverecently divorced after ten or moreyears of marriage.
Qualityof life and specific interactional. behavioural patterns were
examined by:DyadicAdjustment Scale.whilepersonalityprofiledata
wereobtained throughMillonClinicalMultiaxial Inventory. Results
indicate existingcorrelation of socio-dernographic, communicational
factors and motivation to live togetheron one hand, and certain per­
sonality traits on other. This is a pilot study of a largermulti-centric,
international projecttargetingto distinguish contribution factors and
personality traits relevant to long term satisfyingmarriage.

RESEARCHACTIVITY BYSENIOR REGISTRARSIN
PSYCHIATRY

S.Curran,C.J. Williams. AcademicUnitofPsychiatry. St. James's
University Hospital. BeckettStreet,LeedsLS9 7TF, UnitedKingdom

Objectives. To clarify how Senior Registrars use their allocated re­
searchtime.and toidentifyspecific difficulties thatpreventsuccessful
research beingcarriedout.

Methods. A questionnaire wassent to all SeniorRegistrars in Psy­
chiatryin theYorkshire and Northern Region.

Results.99questionnaires weresent.and 57 (58%)questionnaires
werereceived (56.1 %malesand43.9%female). 45%of theresponses
werefromfull-time and 12%frompart-timeSeniorRegistrars. 80.8%
werefirst, secondor thirdyears.and all specialties wererepresented.

84.2%of trainees wereactively involved in someformof research.
but 61.4% identified specific problemsin carryingout their research
including interference fromclinicalwork. Between66.7%and84.2%
felt that they did not have the skills necessary to use a computer.
word processor or carry out a CD ROM literature review. 60.7%
of trainees received 6 or fewer research sessions per month despite
the recommendation being 8 per month.Only 21.1% reporteda lack
of interest as being the main reason why their research was being
hindered. 61.4%felt that theyreceived adequate supervision and sup­
port from trainers, but only 28.1 % felt that this was "good". Overall
41% said that theybelieved their research trainingwaseither poor or
non-existent.

Conclusions. Research by SeniorRegistrars is often held back by
practical difficulties. It is suggested that there needs to be greater
understanding of how Senior Registrars use their research time and
the difficulties associated with involvement in research. The College
may have a key role to play in this through its networkof Regional
Research Co-ordinators.

A PSYCHOPHARMACOTHERAPEUTIC STANDARD IN A
GENERALHOSPITAL

H.A.A.de Berk. Catharina Hospital, Michelangelolaan 25623 EJ
Eindhoven, The Netherlands

The author is developing a pharmacotherapeutic standard in a gen­
eral hospital. In 1988he concludedfroman investigation of different
aspectsof benzodiazepine dependence that an indicatingprotocol is
needed. ifpsychotropic drugsaretobeprescribedadequately. In many
instances aspeci,fic indicationfortreatmentwithpsychotropics is lack­
ing.Thus in order to treat psychiatric patientsadequately the process
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