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NARCISSISM AND MOTHERHOOD

I.·B. OOhieux. L Abad.., H. Gtandjean, H. SuullllIII,I.·P. Raynaud, P. Moron.
s.met <I< l'~chiQlrl' d. 1'~Iro/()gl. Iftidlcal., H~pllal '" Grav«, I'lac. ung.
JIOS4Toulous.C.du, Franet.

This Iludy suPl""tcd byIhe INSERM OF 9406 (Nalional lnstilUte or Heallh and
M«Iieal Res<an:h) rocuses oolhedilr"""lliesorartkulaliOll bol...... Ihe nan:iuislic
~biOO and Iheobjeclal libidod..inJ I""Jnancy il>dicalinJ a developmenlal cIisonlu
or I!I<l oriaino! nan:Wi.scic crisia. Our working h)'pOl/lesil IS that orUculation
bet......., nan:issislic and objeclal inY<$U1ltlU is ~lalcd to Ihe qualily 0( I!ICearly
interaelions bet..eenIhemolher·to-boandherown moIher. The population consisu
O/n I""goanl """"'" ~ilcd ill anobsteIric·gyna<:cologbl depanment oralatge
meuopolilan hospilal ill Toulouse. France. SubjeclS....", inlCrViewcd twice dwing
","gnancy and once in Ihe poot·panum period rar a tolal or thn:e evaluationL
EvaJuatiOlll inc:ludcd: I) semi-4im:t04 inaaview eumining psychopalhologic
runclioninl 0ll1!lC n.ucissistic 1e..1: 2) The QbJCClive Social ~ention Inven""Y
(OPSI) (Kipper and Ziller·ShanL 1976) exploring roor clemenu or psycllological
expenence of lhe I""glWlCY (p<n:epliOIII 0( : remin.... gender. mochertlood. manlal
~Iations. metemal ",laliOlll): 3) The Hospil3l Anxiety Depn:ssion Sea1e (HAD)
(Zigmund and Snailh. 1913):4) The EVAN QuestioneaUe (Visual Analog Sea1e or
Psychiatric Disonlen. Narcissistic Level). This tool seeks 10 expl~ Ihe
semiological elements or an isoJaled nartissistic crisisovertimedurin.prellWlC)'.
IIis a non·Slandardiud, IlOlI-valiclaled 1001 and 5) The PiuQuerstionnain: and lhe
Edinburgh Post·N"" Depression Scale (Co.) ......ining lheP"'SftllCe ordeprossive
disardel1 dwinlthepoot·panum period. ThisIludy alsoeumi.... the predictabilily
orcenain de_lve docomperualiOllldwinJ Ihepo<t-panum period, with panicular
IIltnlion laWards "'"ventive inlUevenUons. Our lUUlu indicaw. I. that lhe
subjecu pn:senling a c1isoolet in lhe development 0( and surpassing 0( Ihe
narcissistic crisis. u ldelIliIicd bycIiniaI eva\ualiOll and high 1C0~ on lhe EVAN
Questionnaire. e.hibita n:IationaI defICit wilh !beir own molhers IS well .. biaher
levels 0( lR1ieI)' and 2. """ lOOoe subjecu seem 10 bemore II risk raranxious and
depn:ssive mantleslaliocu durinzlhe poot-panum period.
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Etude d'une population d'HH Int~gr~e dans une Institution O~m~dl.
calls~e apres un sejour pro10nge en Hliplta1 Psychlatr lque.
G. Gall i Cannlnatl et J. Moura-Serra.
Dans cette ~tude, nous pr~sentons les caract~rlstiques d'une pe­
pulatlon d'HM hospltalis~s a long tenne qui a pu Hre Int~gr~e
dans une Institution Socio-Educatlve D~edlca\lsee. Les 7 patients
presentalent le diagnostic de Retard me~tal profond. Nous dHlnH­
sons le Retard mental comne un fonctlDnnement intellectuel g~ne­

ral slgnif. au-dessous de la moyenne avec d~flcit dans l es com­
portements adaptatlfs qui se manifestent pdt 1a p~rlode du d~veldp.
L'!ge des patients etalent comprls entre 24 et 53a. au moment de
l'int~gratlon et ils avalent ~t~ hosp. pdt une peri ode en moyenne
sup. a IDa. Les patients presentaient une polypatho10gle assocl~e
au RIot- sur Ie plan somatlque. Nous avons ~valu~ la prhence de
troubles du comportement avec 1 'ABC", The Aberrant Behavour Check­
\1st. 4 types de Facteurs ont H~ cons1d~res:

Facteur I (irr1tation, ag1tat10n. pleurs) bec 15 items;
F !~·n'Jr II (lHarg1e, retra it social) avec 16 Items;
Facteur II I (comportement s t~r~otypes) avec 7 items;
Facteur IV (hyper activlte, Inadequation) avec 16 items;
Facteur V (1angage au paroles lnapropr iee ) avec 4 ite:ns;

L'~chelle de gravlte est de 0 a 3 (0= aucun probl~me; I- 1eger;
2- moyen; 3- grave J•
La presence d'un pattern symptomatologique charge Indlque la
necess!t~ d'un soutien psychlatrlque tout au long du processus
d'insertion en milieu demedica1,se pour des patients hospitalls~s

a long tenne dont les troubles du comportement constituent un
tableau de grav!te moyenne - grave.

La coordination des soins restent la clef de voute d'une d~marche
d'int~gratlon en Instltut10n demedlcalls~e et rend possible Ie
projet de r~habl1ltation en milieu Soclo-Educat if. '
"ABC. The Aberrant Behaviour Checklist : A Behaviour Rating Scale
for the Assessement of treatment effects. M.G. Aman and other-­
Amer;can Journal of Mental Deficiency. 19B5, Vol 89 0.4-4B5.491.

DREAMS AND IMAGINARY ACTIVITY IN DEPRESSED
PATIENTS

R. Giachetti, L. Schmitt, L. Lignac, M. Bensoussan. CJI.U. Purpan,
PsychiatricHospitalCassetarcUt, Placedu DocteurBaylac,Toulouse,
Prance,

Dream activity, equivalents in wide-awake life and their perceptions
are compared between depressed subjects and controls. Recently, K.
M. Beauchemin (1995) indicates Ihat dream activity is dependent on
mood state, Depressed people are 30 hospitalised unipolar pauents
(DSM·IV). The control group is a random sample of 307 people
ranging from 18 to 80 yean old, AU the subjects answered an
analogue scale questionnaire including 11 items such as frequency.
content of dreams, emotions. int.erest in dreams, daydreaming,magical
thought, aeativity, awarenessof spatiotemporalily. The efficiency of
the imaginary's function of depressed subjects appears very inferior
to that of controls (p<O.O I 'I.), The most disciminanl questions
concern frequency of dream (P<I%), content of dream (P<O,OI%).
interest in dream (P<l%), questions about dream (P<O.I%), The
function of imaginery is all the more efficient when the subject is
young. In the control group, women tend 10dream more rrequently
than men (dream often and rather often; women: 70.9%, men: 56%)
and question their dreams more than men (women: 50.7%, men:
31%). As nighmares are known as symptoms of depression, this
study shows that dream andimaginaryare significantly impoverished
in depressed patients.

FC106 Psychopathology andpsychotherapies
PERSONALITY AND PSYCHOPATHOLOGICAL FACTORS
ASSOClATED WITH GENDER IDENTITY DISORDERS
lkd.c.t.H,. Hartmann U.
Departmentof Clinical Psychiatry andPsychotherapy
Medical School Hannover.30623 Hannover. Gennany

OBJECTIVE: In recent years there has been an increasing recogniuon of
the complexity and heterogeneity of gender identity disorders and the term
"transsexuaJism" has been dismissed as a distinct diagnostic catego\}' in
DSM rv. To enhance knowledge on prognostical predictors in thIS
population requesting or seriously considering sex reassigrunem surgery
(SRS) a prospecttve study was Initialed. In their pnmary evaluallon the
authors focussed on petSOnality and psychopathological faclors.
METHODS: This presentatIon depICts relevant data acqwred In 100IIai
assessment of 30 gender dysphonc pallenlS. The standardIzed evaluatIOn
procedure included chnical intervIews, a StnlcturaJ intervIew according to

concepls of K.rnb.rg and self.developed and standu,hzed psychometrlc
questionnaires !Deluding the MMPI. 16 PF. RosenzweIg PFT. NarCISSISm
lnvento\}'.and AGI and CGF (Blanchard)
RESULTS : 23 male 10 female and 7 female 10 male pallenls were
reviewed. but for statistical reasons only biologIcal males were analysed
SigOlficant narciSSIstic pathology could be identified In mosl of the
sampled gender dysphorics. but regulatIon·modes and psychopatologlcal
aspects afflicled by this palhology differed WIdely The fundamental
problem was idenlity and the self in general
CONCLUSION: Preliminary results underhne cnllcal Slalements urging
for differential diagnostic evalualion of gender problems and Ihe
importance of identifying subtypes combined WIth dlfferenciated treatment
Combined with aspects of gender development and sexual onentallon
psychopatological factors and the differenl modes of self.regulalion appear
to be relevanl.
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