














study (Werble) have found most of the
borderline living in the community but
socially inept and awkward. Fifty perceit
had been rehospitalised and these patients
gave no evidence of a movement towards
schizophrenia.

Corclusicn and Discussion.

In conclusion the borderline state can
be effectively delineated and studied as
far as its psychopathology, types and
clinical features are concerned but still a
lot remains to be understood in its
management.  Yet the borderlme is in-
creasing, as are other neurosis whil: psv-
chosis are changing o more resirictad
and constricted personalities.

From the matter presented here, we
would like to conclude—

(1) There is some evidence specially by
the symptomatology, that a disorder like
the borderline state may exist. In prac
tice, one does come across such casss
where, one senses a frustration in diagno-
sis by its everchanging symptomatology,
resistance to treatment and frequent re-
lapces. Retrospectively one feels a sense
of raticnal and coherent thinking regarding
these cases if one categories them in the
borderline states. However this sense of
well beine is onlv for the academecian and
not for the clinician who would want some
positive therapy, Hence we can easily be
lead to cling to this straw to save our-
selves, only temporarily.

(2) Karl Menninger suggested that psv-
chiatric diagnosis should not be compart-
mentalised. One person may suffer from
depression at one 'ime and phobia at
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another time. Hence he classified illnesses
as reactions to a particular type of stress.
Then, the borderline state, with iis
multiple symptomatelogy is nothing but a
person who is a “Forme frustes” or an
arrest of the stages in the development of
a full blown psvchiatric reactions.

(3) The anti-psychiatrists suggest that
the psvchiatric disorders are nothing but
a rzacticn or handling of the external and
interrnaidorat world by a person in res-
ponse 10 a stress. As the psychotics wz
reducing in number and meoere neurotics
ard borderline are emerging, the border-
lme state mav be the ultimate modifica-
acr of an ingenious mind to defend if-
«elf. maintaip cortact with the real world
and confus2 th2 psvchiatrist who dare
treat them to bring them back into this
troubled world. A rather far fetched idea
but one must not fore:t that borderlines
do exist and evclution is the order of
marn,

(4) Tnspite of all these. however, the most
likely explantaticn mayv b= that the border-
line is only a personalitv disorder be-
cause of its varving and multiple charac-
teristics, resistance o t-eatment and 2
slight mal adjustmen: in the long run.

Does the borderline represents a new
evolving psychiatric disturbance or is it
an entity existing due to inadequate diag-
nostic criteria of present, or is it a new
fad of the psychiatrist? Only time and
and an active effort on the part of every
psychiatrist to »rove or disprove it will
tell.
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SUMMARY

The broderline states, a much written
and discussed about disorder in recent
times, has been presented fcr an easy
understanding  of its  symptomatology
diagnosis and treatment. The pessibilities
of its being a new fad, a disorder in evo-
lution or a personality disorder is dis-
cussed and commented upon.
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