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A STUDY OF ENDOGENOUS PSYCHOSES FROM 
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Abstract: A humanitarian motivation of social psychiatry is indispensable f  or 
reaching the rehabilitative purposes. But, the assumption of aetiological role of 
the socio-psychiatrically decisive factors seems to be an abuse in cases of endo
genous psychoses. Of primary importance is — a possibly exact, nosologically 
grounded — clinical diagnosis. Despite this, great difficulties are being encoun
tered in demonstrating the genetic determination. As an example, the author sum 
up the results of family studies. Using strict diagnostical criteria, the interpre
tation of the somatometric data of 274 female patients suffering from endogenous 
psychoses became possible. The estimation of the distance measured between the 
clinical groups separates the cyclic clinical pictures from the schizophrenic ones, 
and also casts light upon clinically well interpretable differences even among the 
forms of schizophrenia. Among the causes of these differences, genetic determina
tion has a part, and upon this the examination of the parents’ ages at conception 
serves with confirmative data.
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Introduction

P sy ch ia tr ic  illnesses can  be tra c e d  b ack  in  p a r t  to  biological fac to rs  a n d  in  
p a r t  to  d is tu rb in g  env iro n m en ta l fa c to rs , th e  la t te r  p a r tic u la rly  in  th e  a rea  o f 
h u m a n  re la tio n s. T he ae tio logy  o f th e  so-called  endogenous psychoses is d eb a ted . 
T he concep t o f  “ endon”  refers to  th e  em ergence o f  these  illnesses from  a d iso rder 
ro o ted  in  th e  basic biological s tru c tu re  (T el l e n b a c h  1961). T he overall p ic tu re  
gained  from  aetio log ical research  is t h a t  in  th is  case th e  social p sy ch ia tric  
ap p ro ach  is o f  decisive im p o rtan ce  n o t  in  d e te rm in in g  th e  orig in  o f th e  illness, 
b u t  m a in ly  as an  im p o r ta n t basic a p p ro a c h  to  th e  th e ra p y . T his is because 
th e  sy m p to m s o f a p a tie n t suffering fro m  an  endogenous psychosis a re  such  
th a t  th e y  re s tr ic t  th e  a b ility  to  a d a p t  an d  p ro v o k e  an  a t t i tu d e  o f re jec tio n  
in  th e  p a t ie n t’s env ironm en t. T h e rap y  is based  on  biological tr e a tm e n t, p a r t ic 
u la rly  p h a rm a c o th e ra p y . W ith  th e  bio logical th e ra p y  availab le , th e  p a t ie n t’s 
sym ptom s o f g rea t psycho m oto r a g ita tio n , a cu te  an x ie ty , ex trem e f lu c tu a tio n s  
o f  m ood a n d  aggressive b ehav iou r c a n  be  g re a tly  reduced  w ith in  a sh o rt tim e . 
F o r th is  reason  re h a b ilita tio n  an d  th e  m ethodo logy  o f re in teg ra tio n  in to  
socie ty  a n d  th e  im m ed ia te  en v iro n m en t — so c io th e rap y  — h av e  g rea tly  
increased  in  im p o rtan ce . A t th e  sam e tim e , th e  m e th o d  o f tre a tm e n t p re v e n ts  
th e  em ergence o f secondary  h o sp ita liz a tio n  sy ndrom es ag g rav a tin g  th e  illness.
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The d iam etrica lly  opposed biological an d  d y n am ic  approaches clash  m ost 
sp ec tacu la rly  in  th e  questions o f  aetio logy. T he s itu a tio n  is sim pler i f  we con
sider th e  endogenous psychoses am ong th e  p sy ch ia tric  illnesses. I t  is q u ite  
w idely  know n th a t  th e  m a jo r social u p h eav a ls  an d  ca tas tro p h es  h a v e  n o t 
h ad  a n y  influence  on m o rb id ity  due to  sch izophren ia  or on th e  p rev a len ce  
o f th is  illness in  th e  m ost v a ried  geographic an d  c u ltu ra l env iro n m en ts . In  th is  
w ay  th e  accu m u la tio n  o f sch izophren ia  in  c e r ta in  sub -cu ltu res can  ra th e r  
be a t tr ib u te d  to  social selection  tren d s , th a t  is, to  ce rta in  m an ifesta tio n s o f 
social m o b ility .

D esp ite  th is , g re a t d ifficu lties are be ing  en co u n tered  in  d e m o n s tra tin g  th e  
genetic  d e te rm in a tio n  (th is is w h a t m a in ta in s  th e  psychogenic an d  sociogenic 
theories). As one o f  th e  b est exam ples o f  th is , we sum  up  th e  resu lts  o f  fam ily  
s tud ies:

Table 1

The risk of schizophrenia in the relatives of index 
patients examined

%  " « k
R e la tio n sh ip

3 V

Parent 6.3 0 .3 -13
Half-sibs 9.0 3.2-10.8
Sibs 10.3 3.3-14.7
Children 13.7 7.0-17.0
Uncles or aunts 3.6 0 .9 -  6.9
Nephews and nieces 3.5 0 .5 -  5.5
Cousins 1.4 0.8— 2.9
Grandchildren 3.0 1.3— 4.4

I t  is clear th a t  m a th em a tica l d em o n stra tio n  is im possib le  in  view  o f th e  g rea t 
d ev ia tion  in  th e  find ings o f  th e  d ifferen t s tu d ies . F o r exam ple S l a t e r  (1972), 
assum ing  th e  in fluence  o f a p a rtia lly  d o m in a n t gene, considered  th a t  in  th e o ry  
th e  p ro b a b ility  o f  occurrence of sch izophren ia  in  th e  sib ling  o f th e  person  
s tu d ied  w ould be  9 .9% , th is  figure w ould  be 8 .4 %  for th e  child  an d  4 .6%  
in th e  cousin ; w hile K a r l s s o n  (1972), p o s tu la tin g  th e  in fluence o f  tw o-locus 
recessive genes, ca lcu la ted  a p ro b a b ility  of 14% , 16%  a n d  3%  for th e  sam e 
degrees o f re la tio n sh ip . I f  we accep t th e  0 .85%  m o rb id ity  for sch izophren ia  
an d  assum e a polygene orig in  for th e  d isease, on th e  basis o f th e  m odified  
E d w ard s fo rm u la  (C z e i z e l  an d  T u s n a d y  1972), th e  ob se rv a tio n a l risk  of 
sch izophrenia  in  th e  f irs t, second an d  th ird  degree re la tiv es  is 11 .7% , 3 .9%  
an d  2 %  respec tive ly . As T ab le  1 show s, th e  sc a tte rin g  o f th e  d a ta  from  stud ies 
is so w ide th a t  th e y  are ab le  to  include th e  figu res for each  o f these  h y p o th eses .

F o r th is  reaso n , I  consider th a t  clin ical diagnosis on a sound  nosological 
basis an d  as precise as possible is a fu n d a m e n ta l req u irem en t in  re sea rch  on 
th e  endogenous psychoses. This will m ake i t  possible in  th e  f irs t p lace to  screen 
o u t non-endogenous (som atogenic a n d  psychoreactive) psychoses; i t  will also 
c o n tr ib u te  to  a b e tte r  know ledge o f th e  sub-classes o f th e  endogenous psychoses. 
A  conclusion w hich  begins b y  s ta tin g  th a t  th e  researcher exam ined  a specified  
n u m b er of sch izophren ic  p a tie n ts  w ith o u t m ore precise sub-c lassifica tion  is 
n o t accep tab le .
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A nosologically  accep tab le  c lassifica tion  m u st be based  on clinical en titie s  
in  w hich th e  course of th e  disease is ta k e n  in to  accoun t an d  th e  co n cep tu a l 
sy stem  describ ing th e  syndrom es rev ea ls  th e  con tours of th e  clinical p ic tu re , 
its  s a tu ra tio n  an d  coherence (P ethő  1972). D istinc tion  of th e  cyclical psychoses 
a n d  th e  sch izophrenias am ong th e  endogenous psychoses is as y e t th e  m ost 
accep ted  b u t  even in  these  tw o cases a co n cep tu a l b lu rrin g  also occurs, for 
ex am p le , in  th e  concep t o f th e  so-called  “ m ixed  psychoses”  (w here a “ com 
b in a tio n ”  of sch izophren ia  an d  m anic-depressive  psychosis is p o s tu la ted ) 
E v en  th e  cyclical psychoses are  n o t en tire ly  un ifo rm  (e.g. th e re  m ay  be u n i
po la r o r b ip o la r d is tu rb an ces o f m ood); how ever in  th e  case o f sch izophren ia  
th e  p ic tu re  is m uch  m ore heterogeneous. This is th e  reason  for d is tin c tio n  
such as essen tia l an d  process sch izophren ia  (S ullivan  1953) or ty p ic a l an d  
a ty p ic a l sch izophren ia  (P a u l e ik h o f f  1975). L eo n h ard  has a tte m p te d  a h igh ly  
d e ta iled  classifica tion  o f th e  endogenous psychoses. In  our experience his m ain  
disease en titie s  p rov ide  a good fo u n d a tio n  for th e  separa tion  o f clinical disease 
en titie s  (L eo n h a r d  1957).

L e o n h a rd ’s system ic  form s of sch izophren ia  a re  charac terized  b y  a s te a d y  
p rogression . This group includes th e  system ic p a rap h ren ias  (ch a racte rized  
ch iefly  b y  sy m p to m s of experience), th e  system ic  ca ta to n ias  (ch a rac te rized  b y  
b eh av io u ra l ab erra tio n s) an d  th e  heb ep h ren ias  (where em otional b lu n tin g  is 
th e  ce n tra l sy m p to m ). T he nonsystem ic  sch izophrenias ta k e  th e  fo rm  o f re m it
te n t  a tta c k s , w ith  th e  course o f th e  illness f lu c tu a tin g  b e tw een  d e te rio ra tio n  
an d  im p ro v em en t. In  th e  case o f cycloid psychoses or cyclophrenias th e  p a tie n t 
m ay  be  free o f  sy m ptom s for considerab le  periods o f tim e  betw een  tw o stages 
o f th e  illness.

Material and Methods

U sing th ese  d iagnostic  categories, th e  a u th o r  exam ined  274 endogenous 
fem ale p a tie n ts  from  th e  in n er a rea  o f B u d ap est. The d is tr ib u tio n  w as as 
fo llow s:

Diagnosis number of cases
(H ) hebep h ren ia 49
(P) system ic p a ra p h re n ia 29
(K) system ic c a ta to n ia 28
(p) affective p a ra p h re n ia 30
(k) period ic  c a ta to n ia 28
(C) cyclophren ia 51

(M) m aniac-depression 35
(D) m onopolar depression 24

T he p sy ch ia tric  s tu d y  was su p p lem en ted  w ith  59 body  m easu rem en ts . T he 
ch ief concern  in  processing th is  d a ta  w as to  a tte m p t to  a sce rta in  w h e th e r 
th e re  is an y  difference in  b o d y  m easu rem en ts  betw een  th e  d iffe ren t clin ical 
g roups o f endogenous psycho tic  p a tie n ts  in d ica tin g  th e  s tu d y  o f d ifferences 
in  p h y siq u e  as a prom ising ap p ro ach . F o r th is  reason th e  a u th o r  selected  
th e  P enrose  m eth o d  for e s tim ation  o f  th e  M ahalanobis D 2 p rocedure  (P en r o se  
1954).
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Results

C om paring th e  re su lts  o b ta in ed  for each  g roup  w ith  every  o th e r g roup  gave 
th e  in te rre la tio n sh ip s  show n on th e  follow ing dendrog ram s (F igures 1 an d  2).

T h e  resu lts  c an  be sum m ed up  as follow s:
1. T he m ain  g roups (p a rticu la rly  th e  system ic  an d  non-system ic sch izo p h re

nias) do n o t a c t as en tities. T h is can  be g iven  an  a d e q u a te  clinical in te rp re ta tio n  
since c a ta to n ia , p a ra p h re n ia  an d  h eb ep h ren ia , for exam ple, differ m ark ed ly  
in  th e ir  sym ptom s.

2. T he d is tan ce  betw een  th e  ca ta to n ic  p a tie n ts  (especially  th e  system ic 
ca ta to n ias) an d  th e  o th e r p a tie n ts  is s ig n ifican t.

Fig. 2. Distances between the individual clinical groups according to size
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3. T he overw helm ing  m a jo rity  o f endogenous psychotics form  two large 
groups. P a r t ly  in  co n fo rm ity  w ith  K retsc h m er  (1931) th e  p ic tu re  p resen ted  
b y  th e  b o d y  m easu rem en ts for m anic-depressive psychotics differs m ark ed y  
from  th a t  fo r th e  m a jo rity  o f schizophrenics (especially  as regards “ sh ap e” ). 
A t th e  sam e tim e , am ong  th e  schizophrenics th e  sm allest body  m easu rem en t 
values w ere o b ta in ed  for th e  hebephren ics, a lth o u g h  to g e th e r w ith  th e  affective 
p a rap h ren ics . T he g roup  o f cyclophrenics falls in to  th is  category  on th e  basis 
o f “ sh ap e”  b u t  n o t on th e  basis o f “ size” .

S tudies th e  a u th o r  has carried  ou t in  a n o th e r  d irec tion  te n d  to  confirm  th e  
genetic  soundness o f  th e  conclusions th a t  can  be d raw n  from  these  body  m easu re
m en t d a ta . H e shall on ly  refer b rie fly  here  to  th ese  stud ies. A ssum ing th e  
role o f new  m u ta tio n s  in  m ain ta in in g  th e  incidence o f sch izophrenia , he reco rded  
th e  age a t  th e  tim e  o f conception  o f th e  p a tie n t, fo r th e  p a ren ts  o f  p a tie n ts  
iso la ted  from  th e  fam ily  angle ( th a t is, th e  f irs t  occurrence in  th e  fam ily  o f 
endogenous psychosis). T he d a ta  for fem ale p a tie n ts  is n o t y e t com plete . 
T he a u th o r  has re p o rte d  elsew here on th e  d a ta  for m ale p a tie n ts  an d  shall 
only  sum  u p  th e  f in d in g s here (K e l e m e n  1977). F o r 130 m ale p a tie n ts  th e  
age o f  th e  m o th e r a t  th e  tim e  o f concep tion  p roved  to  be h igher th a n  th a t  for 
th e  co n tro l g roup  o f 383 no rm al sub jec ts . A fter excluding  th e  in fluence  o f 
social fac to rs  an d  th e  in fluence  of p a re n ta l age differences, b y  fix ing  th e  m a te r
n a l an d  th e n  th e  p a te rn a l ages, s ta tis tic s  were m ade for th e  no rm al and  
p a tho log ica l va lues o f  a lte ring  p a te rn a l age groups. T hen  dete rm in in g  th e  
p a r tia l co rre la tion  coefficien ts w eighted  b y  th e  n u m b er o f e lem ents from  th e  
prev ious con tin g en cy  tab le s , th e  a u th o r  reached  th e  conclusion th a t  th e  p ro b 
a b ility  o f incidence o f th e  illness only rises w ith  th e  increase in  m a te rn a l age 
(p <  0.01). T here  are  sig n ifican tly  m ore elder m o thers in  th e  case o f system ic 
sch izophrenics (psyst <7 0.001) an d  in p a r tic u la r  am ong th e  p arap h ren ics . 
H ow ever, th e  m a te rn a l age for cyclophrenics d id  n o t differ from  th a t  for th e  
n o rm al co n tro l g roup . A n o th er in d ica tio n  o f  th e  im p o rta n t role o f  new  m u ta 
tions is th e  fac t reg u la rly  found  in  fam ily  stud ies th a t  th e re  are  m ore m en ta lly  
ill persons am ong  th e  ch ild ren  o f p a tie n ts  th a n  am ong th e ir  p a ren ts . T he sam e 
ex p lan a tio n  can be given for th e  fac t th a t  a lth o u g h  schizophrenics have  
a reduced  level of fe r tility  — an d  excessive fe r tility  o f a com pensa to ry  n a tu re  
can n o t be fo u n d  am ong th e ir  siblings e ith e r  — th e  p revalence o f sch izophren ia  
nevertheless rem ains c o n s ta n t. I f  we com pare  these  d a ta  w ith  th e  fac t th a t  
L indelius found  a h ig h er th a n  average level o f  fe rtility  in  th e  p a ren ts  o f p a tie n ts  
(L in d e l iu s  1970) i t  w ould  seem  th a t  it  is o ften  ch ild ren  born  la te  w ho becom e 
sch izophren ics; th a t  is, th e  incidence o f sch izophren ia  is in co rre la tion  n o t 
w ith  th e  n u m b e r o f ch ild ren  b u t  w ith  th e  m ore ad v an ced  age o f th e  p a ren ts .

T he d a ta  g iven here  p o in t to  th e  need fo r a genetic  s tu d y  o f th e  endogenous 
psychoses an d  to  th e  possib ility  o f exp la in in g  th e  d ifferences in th e  clinical 
cond ition  an d  p h y siq u e  o f th e  various disease en titie s  on th e  basis o f th e  d if
fering genetica l backgrounds.
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