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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
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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
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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.
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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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