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ABSTRACT

Function psychosis is the most frequently observed
response of the brain to disturbances in general practice and
in hospital, A complete test system is Presented for meg-
suring grades of severity of fumetion psychoses. It is possible
to trace the course of function psychosis in a curve similar
to pulse and temperature curves, We could demonstrate g

L. Feature of Psychopathometry.

In contrast to psychometry, which endeavours to measure normal
psychic functions and structure, psychopathometry — the term was in-
troduced by us in 1964 (history : in Wieck, 1977a) — aims at measuring
degrees of psychopathologic and behavioral disorders.

TABLE 1

Special Features of Psychopathometry.

1. Meumimgthedegreeofdidtbmgs.

a) Specifity of the test concerning the syndrome
~b) Dynamic of the disturbance which is measured
¢) Causal external criterion

2 Noremrkableeﬂectsinrepeﬁlion

d) Intraindividual course of disturbance can be investigated
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3. Clinical usefniness

e) Suitable for hospital and general practice
f) Avoiding to:stress the ‘patiént
g) Economy (Quick and easy to perform)

Many conditions must be taken into consideration when constructing

psychopathometric tests and applying them to the patient (Erzigkeit et al.,
1978; Wieck, 1972, 1977b, 1978).

Il. Featimes of Fumction Psychoses.

Function psychoses result from a diminution of paychic and mental
functions and are basically reversible in respect of the syndrome genesis
and nen-specific in respect of the agents causing cerebral dysfunction
(Wieck, 1956, 1979a, & 1977b). R o

“Fiinetion psychoses constitute a homogeneous and dyﬁamic system
of syndromes ranging from the mild transit syndrome to unconsciousness

The concept of the transit syndrome (Wieck, 1956) introduced for
the first time the principle of dynamlc ﬁﬁity of syndrome and of quan-
titative reduction into psychiatry. — The possibility of measuring the
degree of function psychases ‘was_ the starting point for developing psy-
chopathometric tests : (history : B. Heerklotz, in : Erzigkeit, 1978).

TABLE I

Feature of Function Psychoses
Diminution of psychic and mental functions
Non-specific pathogenesis
Basic — concerning the syndrome genesis — reversibility

Homogeneous symdrome. dynemics
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Figure (1):: Serum. Level . of alcohol, Evoked Potentials: and
Psychopath Ometric scores (From Taghavy, 1974) -
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@“sd by dimm«m of the eerebral fundamental funmon

Similar to distinction between changes in morphological structures
and functional dlsturbanm W -can separate structural abn in

the psychopathological fuﬂd from disturbances of psychde mental
functions.

They are afected in rever51ble psychotyg syndrome with demons-
trably somatic basis, while ﬁth.gg Jinper \‘ jptires remain intact. The
concept of function psychoses is - % underline this in contrast to

the 1n¢yergble psychxq defect_gaifrome associated with organic changes

It -shauld be bofnc in mind tb:mm wmf' “function” means the
process’ “of psyclnc activity and experiences. It should not be confused

with the me"amng of dependent variables in the sense of mathematical
sclenee '

... Analysis- of the unity of psychic and mental functions shows that the
basic functions (reaction time and memory) can be separated from the
specific entities : sensory perception, thinking, menta) representation, inner
awareness (introspection), feeling and volition (striving and willing). Taken
together, the basic and specific functions constitute the total complement
of mental faculties.

III. Psychopathometric Tests for Measuring the Degree of Functiom
Psychoses.

For two decades our research group has been constructing tests for
measuring the degree of function psychosis (Erzigkeit, 1977, 1978; Lehrl,
1977, Wieck, 1972). The first method developed to measure function
psychoses was published by F. Bocker (see Wieck, 1977a). This syn-
drome text examines psychic functions and functional systems such as
memory and sense perception in 13 efficiency subtests. It was standardized
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.- on persons with and without function psychosis. The test’s renge reaches
..from ful] alertness to mild clouding. of consciousness, while more accurate
results can be expected in mild to severe transit syndrome. -

. To be -more exact and reliable, my coworkers have developed and
- extended Bocker’s work :

TABLE III

Psychopathometric Tests for Function Psychoses

1. Trapsit Syndrome Test after L. Erzigkeit TST 977 _

2. Orientation Scale after K.F. Druschky OS (in : Erzigkeit,
1978)

3. Function-Psychosis-Scale-B after S. Lebrl. EPSB (1977)
Munich Coma Scale after R. Brinkmann et al. MCS (1976)

1. The Transit Syndrome Test (TST) measures decrease of -attenti-
veness and memory function. - It contains: mime: subtests cach of which
should be solved within one mmute Hence the time Fﬂ&?ﬂ to; yastructlon
carrying out the test, and reglstratmn of results does not exceed ten to
fifteen minutes. k

A

In subtest one, twelve pictures of 1tems of everyday use are to be
named as quickly as possible. The plctures are then covered and the
patlent is asked to recall the items he can refnember (subtest 2). In
subtest 3 the supervisor presenty.f magnetic plate\ with small movable
blocks on it. Each of these blocks bears a two-digit m,lmber which must
be read as quickly as possible. The patient is then req}:ested to arrange
the blocks in arithmetical order (suhtest 4) Finally he must put them
back in their original places whlch are marked accordingly (subtest 5).
Most of the test items are approved in psychology and psychiatry. The
main objective was to construct the subtests in such a manner that

wpmost justice is granted the patient in his extraordinary situation.
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“. " Furthier on, 4 higher reliability was obtained in standardizing hy
checking variables like age and intelligence, which we believe are extre-
mely important.

"7 " The score on every subtest is inserted into a stamdsrd schedsle and
the respective measurable points are added to the overall points. The
severity of the function psychosis can be associated with the total score.
(Figure IT)
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2. The Orientation Scale (OS): Another approach in testing for
function psychoses was introduced by K.-F. Drusehky, who developed
an orientation scale which questions orientation to time, place, and
person in hospitalized patients.

3. Function-Psychosis-Scale-B : This scale consists of 33 items. It
assesses function psychotic patients and covers all states of disturbance
from the verge of normality to the loss of consciousness and the meuro-
logical coma symptomatic. FPSB inclusively detects disturbances of -re-
flexes and pupil abnormalities. It is used mainly for measuring the
severe transit syndrome up to unconsciousness. As patients in this state
are mostly hospitalized, this test is meant for clinical use. The supervisor
must rate the 33 items as “solved” or “unsolved”. The tasks are arranged
in order of difﬁculty and are one-dimensional according to the model of
a Gusman-scale. Similar test such as the “Mentat Status Questionnaire”
by E. Pfelffer (1975) have recently been published in the USA. It scems
té cover moderate to severeﬂ gfad,cs of function psychoses.

The first six subtests serve for testing reflexes and registration of
pupil dialation. The following 27 items contain requests and 'such as
“Draw a circle in the air!”, “How old are you ?”, “What’s the season,
spring, summer, fall or winter 7, “Which month is it now ?” and “Which
ward are you in ?”

As the tests are strictly arranged in order of difficulty and their
single dimension has been proved, the FPSB may be taken before items
in which a solution by the patient is not expected. If he fails seven
succeeding items, the tester may stop the procedure. For this reason the
test very often does not last longer than two or three minutes. So far
there has been no significant systematic learning effect on repetition.

Procedure and analysis of the TST, the OS or the FPSB can be
learned quickly. They can also be conducted by relatively inexperienced

supervisors.
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The standard norms are not to be compared with percentage figures.
This méewns, for exaniple, that from a score of 50 points it is uncorrect
to infer that the subject is in possession of only 50% of his original
mental efficiency. The main reason for the imtroduction of this scale is its
practicability. The same reasons probably led -Endicott-et. al. (1976) to
develop a Global Assessment Scale for the extent of general psychotic
disturbances, the niorms of which range from 1 to 100.

" ‘The psychopathometric examination demonstrates in the best way
the course and severity of cerebral dysfunction. As FPSB and TST are
standardized on the same norms, and no remarkable learning effects in
fepetition have occurred, the same scale of points can be used for both
tests. '

5 10 ' 15 days 20
100 ¢ A A : —
- Contusio  cerebn mitd
‘transit
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yndrome
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‘clouded  CONSCIOUSNESS
0 1055 0Of CUNSCIOUSNESS
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A6 ne antigedematous therapy Syn'\ptoma“c of coma

Figure 3 shows the course of function psychosis of a patient
snffering by a contusio cerebri.

From the function psychosis curve one can deduce important facts
at a glance, as from pulse and temperature curves.

IV. Sigaificant Corvelations -between Somatic asd Psychopathometric
Variables v '
‘Concerning the almost unlimited range of variation in etiopathogenic

cerebral -processes, there are only a few somatic variables which can be

measured : ‘
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The level of barbiturate in serum, the level of alcohol in serum,
- cerebral hypoxidosis (blood flow).

We: have examined 150 patienfs who attempted suicideMwith an
- overdose: of barbiturates with psychopathometnc tests durmg the course
of intoxication. In the course of elimination of the drug oorrespondmg
serum levels of barbiturate could be matched with the results of the
- ‘psychopathometric tests. We found a high mgmficance in the correlahon
g -=between soma’ac and psychopathometnc vanables

We could demonstrate, that the improvement of psychic function,
such as reaction time and memory functions, sensory.perceptiot  and
mental faculties corespslnded _to the mcrcasmg level ‘of barbiturate.

My coworkers have also investigated the inﬂueﬁ‘g:e of alcohol on
reaction time, quantified EEG, evoked potegtials and ﬁ;nction psychoses
(Fliigel, 1974; Taghawy, 194). On the first day subjects were tested
without alcohol; on the second d&y&hé tests were repeatépl after inges-
tion of alcohol. o '
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It could be demonstrated that even in mild and moderate transit
syndrome initial and peak latency of the visual evoked potential are
‘increased. At the highest level of serum alcohol correlations of the
variables are significant on the 1% niveau.

~ Our investigations have also demonstrated that the degree of func-
" tion psychoses caused by intracranial space-cccupying processes depends
on the decrease of blood flow and therefore on the degree of hypoxidosis.

- peak latency

C
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wm increase of latencies

E/oked Potentials (A Taghavy, 19741
Keywords :

Psychopathometry — function psychosis — transit syndrome test —
Function-Psychosis-Scale-B — correlations between somatic and psycho-

pathometric variables.
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ABSTRAIT

 Les aspects quantitatifs des maladies organiques dw cervean

La psychose de fonction est la réaction du cerveau la plus fréquem-

ment observé i la suite d’un dérangement, dans la pratique générale
“ou dans les hopitaux. ‘ i

Un systtme complet de test est présenté pour mesurer les grades
de sévérité des psychoses de fonction.

11 est possible de tracer le cours de la psychose de fonction sur une
courbe similaire & celle du pouls et de la temperature.

Nous avons pu demonstrer une correlation significative entre les
variantes somatiques et psychopathométriques.

N.B. Fonction: Processus d’activité et d’experience “psychique.



