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depressed patients, we assume that it is not the presence of a depres­
sion which explains anhedonia in schizophrenia.

In order to establish that schizophrenia and depression do act
on their own and distinctly on anhedonia. we established a crossed
factorial plan (2 x 2) including 40 non depressed (MADRS <
15) schizophrenic patients (according to DSMIII R). II depressed
schizophrenic patients (MADRS :::: 15).28 depressed non schizophrenic
patients (according to DSMIII R) and 72 non depressed non schizophrenic
patients as control. The analysis of this scheme makes it obvious that
schizophrenia has its own effect (p < 0.00 I) which is distinct from the
own effect of depression (p < 0.001) on the physical anhedonia eval­
uated by Chapman's scale. On the social anhedonia. only depression
has its own effect (p < 0.02).

So. when a schizophrenic patient is also depressed. his physical an­
hedonia can be partly explained by the schizophrenia disease (14%)
and by its depression (13%). Both effects being strictly additive, there
is no interaction between them. The major part of the anhedonia. that
is the remaining 73% is not explained either by the existence of the
schizophrenia or by the existence of a depression.

Depression explains 14% of social anhedonia, the remaining be­
ing not explained by the contemplated factors but social factors as
suggested by previous studies.

We conclude then. that anhedonia. specially physical anhedonia.
could be an intrinsic factor.
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The analyses of non-verbal forms of behaviour (mimics. gesture.
pose) and non-verbal projective psychodiagnostic techniques are used
as supplementary in multifactorial diagnostics of endogenic processes
in adolescents. The techniques might be used in early diagnostics of
schizophrenia. aggravating in puberty period. and also in cases of ado­
lescents with behaviour disturbances, mood instability. and without
clinically evident symptoms, speech disorder. delusions and catatonic
manifestations.

Objective: Preliminary analyses of efficiency of use of psychodi­
agnostic techniques based on non-verbal forms of behaviour for early
differentiated schizophrenia diagnostics in adolescents.

Investigation techniques: Analyses of non verbal forms of be­
haviour (fragments of videotaped conversation with a doctor). Szondi
Test. 8-colour Lusher Test. clinics/catamnesis method. methods of
mathematical statistics.

Results: 25 outpatients - practically healthy male teenagers (16­
18 years old) and 20 inpatients with different forms of schizophre­
nia were examined. More than 30 non-verbal markers were revealed.
such as squinting. wide-eyed staring. body swinging, hand tapping.
reliably correlating with results of the psychological tests and with
clinical symptoms.

Mathematical models of "diagnostic space" formed by clinical.
psychological and behavioural indicators were obtained on the basis
of multifactorial discriminant analyses, that permits to clearly esti­
mate the situation of each patient under investigation.

Conclusion: Observation of non-verbal forms of behaviour com­
bined with application of non-verbal psychological tests represent an
efficient supplementary technique in multifactorial early diagnostics
of schizophrenia in adolescents.
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There is some evidence for a protective effect of estrogen in female
schizophrenia (cf. Hafner 1994. Seeman and Lang 1990) which are
based on epidemiological as well as animal and clinical studies. An
increased risk of onset or relapse of schizophrenia in periods of low
estrogen blood levels in females. e.g. after childbirth. menopause or
in the perimenstrual period could be demonstrated. While low levels
of estrogen in female schizophrenic patients are assumed. epidemio­
logically and clinically relevant data on the hypothesis of hypoestro­
genism are not available.

Therefore, a screening study was undertaken to investigate hospi­
talized female schizophrenics with regard to their sexual hormones
before neuroleptic medication was administered. Furthermore. mea­
surements were taken in the follicular. ovulatory and luteal phase of
the first menstrual cycle during hospitalization (day 2-4.10-12. and
20-22). Blood-levels of estrogen. testosterone, LH. FSH. prolactin.
progesterone. DHEA-S and also TSH, T3. T4, cortisol, and GH were
evaluated. At the same time. a menstrual and medical history was
recorded and the psychopathology was measured by means of the
Positive and Negative Syndrome Scale (PANSS).

Preliminary results of 93 female patients (age 17-65) provide
evidence for the hypothesis of hypoestrogenism. Two thirds of all
patients with regular menstruation (n = 58) were hospitalized dur­
ing the perimenstrual period. Less than 10% of the subgroup with
regular menstruation reached top estradiol blood levels during the
examination period :::: 100 pglml. About 75% of the patients met a
tight definition ofhypoestrogenism; with simultaneously low proges­
terone levels in the luteal phase. a malfunction of the follicle as well
as anovulatory cycles were assumed. Details of the results as well as
clinical and theoretical implications are discussed and steps offurther
research are outlined.
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The relationship between epilepsy and psychosis has been of interest
for over 150 years. Several studies with MRI were used for evaluating
schizophrenic patients and they showed different brain alterations.
In contrast. studies of MRI in epileptic patients with schizophrenia
were extremely scanty. In the last years. brain imaging techniques
are available to supplement EEG technique. Aim of this study was to
evaluate the brain morphology and functioning with MRI and EEG in
two different groups of patients: schizophrenics with auditory halluci­
nations and epileptics with schizophrenia and auditory hallucinations.
to verify the hypothesis of a possible pathogenetic continuum.

We studied a small but accurately selected sample of g male epilep­
tic patients with schizophrenia (age = 19-46, mean = 32.8, SO =9.74;
paranoid schizophrenia N = 4. undifferentiated schizophrenia N = 3.
catatonic schizophrenia N = 1) compared with 8 male schizophrenic
patients (age = 18-47. mean = 33.5. 50=9.9; paranoid schizophrenia
N = 3. disorganized schizophrenia N = 3, catatonic schizophrenia N
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