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A b s t r a c t .  In the fight of the basic findings of K r et sc h m er ’s somatoscopic 
school of psychiatric motivation (that namely the leptosome physique displays 
close connection with schizophrenia and the picnic one with the cyclic psychoses) 
the authors have made an attempt at classifying the endogenous psychotic 
patients on a phenotypic basis. For establishing the clinical diagnoses they 
used L e o n h a r d ’s classification. The sample examined by them consisted of 
168 female patients, the age of whom varied between 18 and 63 years; all were 
Hungarians. Over and above comparing the cyclic psychotic and schizophrenic 
groups, they formed three subgroups within the schizophrenic form (cyclo- 
phrenia, systemic schizophrenia, non-systemic schizophrenia). They elaborated 
the somatometric data by means of cluster analysis and determined the pheno­
types of the patients with H e a t h —Ca r t e r ’s method. They found significant 
differences between the single subgroups and, on the basis of their results they 
outline a sketch of succession among the different constitutional data of the 
endogenous psychotic patients.
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Introduction

I t  is a w ell-know n fac t, th a t  a fu n d a m e n ta l connection  has been fo u n d  b y  
K retsch m er  (1931) betw een  th e  m en ta l d iso rder and  th e  physique  of th e  
p a tie n t, th a t  can  serve  as a th e o re tic a l s ta r tin g  p o in t o f an y  typo log ica l a p ­
proach . B uda y  (1943) in  his m onograph  ab o u t c o n s titu tio n  u nderlined  th e  role 
o f physique  in  m edicine. L e t us refer to  one of his illu s tra tio n s  (F ig. 1) w hich, 
founded  on d a ta  o f 10.000 m edical case h isto ries, d em o n stra te s  diseases w ith  
positive  co rre la tio n . A n ea rlie r ex am in a tio n  (K e l e m e n — P eth ő— F el ső ­
vályi 1977) in d ica tes  th e  ex istance  of c o n s titu tio n a l differences w ith in  th e  
group  of sch izophren ic  diseases. T he aim  o f o u r p re se n t ex am in a tio n s is:

Fig. 1: Diseases with positive correlation: an example on the basis of the data of 10.000 medical
case histories (after B u d a y , 1943)
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1. th e  collection of fu n d a m e n ta l co n s titu tio n a l d a ta , a b o u t th e  subgroups 
o f  endogenous psychoses;

2. th e  reex am in a tio n  o f a hyp o th esis  accord ing  to  w hich, b e tw een  th e  v ictim s 
o f th e  tw o m ain  groups o f endogenous psychoses —  i.e. m elancholic  psychoses 
a n d  sch izophren ia  —  th e re  are c o n s titu tio n a l differences. In  o u r op in ion  th is  
fa c t is im p o rta n t e ith e r  from  a p sy ch ia tr ic  o r from  a h u m an  biologic p o in t 
o f view .

M ateria l and  M ethods

To diagnose w ith  p ro g n o stica l effic iency  accord ing  to  L e o n h a r d ’s (1957) 
m e th o d  an d  to  follow u p  th e  path o lo g ic  process is reasonale , because  w ith  
th e ir  help  one m ay  d ifferenciáié  th e  various supposed  groups o f diseases 
w ith in  th e  heterogenous sp ec tru m  o f sch izophrenia . T h ree  g roups of diseases 
w ith in  th e  circle o f sch izophren ia  are  d ea lt w ith  in  th e  p resen t p ap e r:

1. system ic schizophrenia  w ith  g rad u a l ag g rav a tio n  (33 hebephren ic , 11 
sy stem ic  c a ta to n ic  an d  26 sy stem ic  p a rap h ren ic  p a tie n ts ) ;

2. non-system ic schizophrenia  w ith  period ic  agg rav a tio n s an d  recoveries (23 
a ffec t-p arap h ren ic  an d  16 p e rio d ic -ca ta to n ic  p a tie n ts ) ;

3. cycloid psychosis (cyclophrenia) w ith  long sym ptom less periods betw een  
tw o  relapses follow ing one a n o th e r. T h e  diseases w ith  such  courses are  genera lly  
reg a rd ed  as m ixed  form s of m an iac-depressive  psychosis an d  sch izophren ia  
(28 such  p a tie n ts  w ere exam ined).

In  ad d itio n  to  th is , we exam ined  29 m elancholic p a tie n ts  (from  these  th e re  
w ere 15 m anic-depressive ones).

O u r sam ple was ta k e n  from  am ong th e  p a tie n ts  o f th e  P sy c h ia tr ic  Clinic 
Sem m elw eis U n iv e rsity  M edical School, B u d ap est, an d  consists o f 168 fem ale 
p a tie n ts . T h e ir age is betw een  18 an d  63 years. T h ey  are a ll H u n g arian  
belong  to  th e  E u ro p id  race an d  each  o f th em  suffers from  endogenous psychosis. 
In  th is  sam ple th e re  are  3 p sycho tic  p a tie n ts  (one m elancholic an d  tw o  schizo­
phren ic) w ho can n o t be f i t te d  in  e ith e r  of th e  p rev iously  m en tio n ed  groups. 
63 m easu rem en ts  —  am ong o thers 7 h ead  an d  face m easu rem en ts  —  w ere 
ta k e n  o f each o f th em .

I t  seem s necessary  to  increase th e  n u m b er of our sam ple because  m ore 
d e ta iled  subdiv isions w ould  be req u ired  in  th e  fu tu re . R ecen tly  th e  H ea th —  
Ca r ter  a n th ro p o m e tric  ty p iz a tio n  (Ca r ter  1975), and , w ith  th e  pu rpose  o f 
o b ta in in g  in fo rm ation  on th e  accu m u la tio n  o f th e  d a ta , a h ie ra rch ic  c lu s te r 
analysis  has been carried  o u t b y  m eans of th e  R -20 ty p e  co m p u te r  of th e  
C o m p u ta tio n a l Technological D e p a rtm e n t of th e  Sem m elw eis U n iv e rs ity  
M edical School in  B u d ap est. Besides th is , we also d e te rm ined  th e  so m a to ty p e  
o f th e  p a tie n ts  suffering  th e  v a rious p sycho tic  diseases.

R esults

I .  F irs t  of all th e  significance of th e  differences am ong th e  v a rio u s fea tu re s  
of th e  fo u r groups of diseases ta k e n  in to  considera tion  w as ca lcu la ted .

1. W ith in  th e  group  of system ic  sch izophren ia  itse lf  q u ite  a lo t o f d ifferences 
could  be recognized. S ignificance (on a .05 p er cen t level) o f d ifferences betw een  
th e  h ebephren ic  and  system ic  p a rap h ren ic  p a tie n ts  as well as be tw een  th e
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system ic  ca ta to n ic  an d  p a rap h ren ic  p a tie n ts  w as m an ifested  in  28 fea tu res. 
I n  b o th  respects th e  m easu rem en ts  o f w id th , circum ference and  sk in  folds 
p ro v ed  to  be considerab ly  la rg e r in  case of p a rap h ren s .

2. W ith in  th e  g roup  o f th e  non -system ic  sch izophrenic  p a tie n ts  defin itive  
div isions could n o t been recognized. T h e ir iso la tion  from  th e  m elancholic 
g roup , as well as, from  th e  g roup  o f system ic  p a rap h ren ics  seem ed to  be p ro ­
nounced .

3. T he cyclophrenics s ig n ifican tly  d iffer from  th e  system ic  p arap h ren ics  in  
15 fea tu res . H ow ever, th e ir  m easu rem en ts o f h e igh t su rp ass  tho se  of th e  p a ra ­
ph ren ics; th e ir  m easu rem en ts  of w id th  an d  o f sk in  folds are  fa lling  b eh in d  tho se  
o f th e  p a rap h ren ics . T he cyclophrenics differ from  th e  hebephren ics m ostly  
in  resp ec t o f h e ig h t; in  genera l, th e  cyclophrenic m easu rem en ts  are la rg e r 
(b u t th e  s itu a tio n  is rev e rsed  in  case o f th e  m easu rem en ts o f w id th ). This 
ten d e n c y  w as m ore exp ressed  in  an  earlie r assesm ent (K e l e m e n  e t  al. 1977).

4. In  m elancholic p a tie n ts  no su b s ta n tia l differences can  be p ro v ed  betw een  
m o nopo lar (or: periodic) depression  an d  psychosis m an iaco -dep ressiva , and  
b o th  show  few sign ifican t differences only, in  c o n tra s t to  th e  g roup  o f cyclo­
phren ics.

5. C om paring th e  29 m elancholic  p a tie n ts  w ith  th e  139 sch izophren ic  ones, 
s ig n ifican t differences p ro v e d  to  ex is t also in  th e  m easu rem en ts o f  w id th , 
circum ference an d  sk in  fo ld  (th e  g re a te r  m easurem ents are ta k e n  from  th e  
m elancholics).

I I .  T he c lu ste r-fo rm atio n  calls a tte n tio n  to  th e  c ircu m stan ce  th a t  to  devid- 
in g  our sam ple in to  too  sm all subgroups w ould be u n w o rth y . O n th e  level o f  
th e  5.441 in te rg ro u p  va lu e  fo u r u n its  can  be fo rm ed  ( th e  fig u re  in  paren theses 
s tan d s  fo r th e  n u m b er o f  ind iv iduals belonging to  th e  given group):

1st group: m ain ly  depressive  (5) an d  m anic-depressive (8) p a tie n ts , as well 
as system ic p a rap h ren ic  (6) ones;

2nd g ro u p : cyclophrenic  (17) group w ith  system ic c a ta to n ic  (3), hebephren ic  
(7), periodic ca ta to n ic  (5), a ffec t-p arap h ren ic  (3), depressive (4) p a tie n ts ;

3rd group: system ic  p a ra p h re n ic  (11) group w ith  sy stem ic  c a ta to n ic  (2), 
period ic  c a ta to n ic  (2), m an ic-depressive  (4) p a tie n ts ;
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Fig. 2: Somatotypes of the systemic schizophrenic female patients



4th group: hebephren ic  (16) group w ith  sy stem ic  c a ta to n ic  (5), periodic 
ca ta to n ic  (7) p a tien ts .

I I I .  T he an th ro p o m etric  so m a to ty p in g  of o u r p a tie n ts , has been carried  
o u t (Ca rter  1975). A fu r th e r  q u a lita tiv e  analysis on th e  basis of s ta n d a rd  
pho to s  (Sheldon  e t al. 1940) is in  progress. T he resu lts  y ie ld ed  b y  so m a to ty p ­
ing  do n o t ind ica te  appreciab le  differences am ong th e  groups, m oreover, no 
w ell-defined differences can  be recognized w hen  com paring  th e m  w ith  th e  
d a ta  of fertile  fem ales ta k e n  as con tro l group , e ith e r  (E ib e n — Sá n d o r— 
László 1974) (F igures 2— 6).

Fig. 4: Somatotypes of the cyclophrenic female patients
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Fig. 3: Somatotypes of the non-systemic schizophrenic female patients



Fig. 5: Somatotypes of the depressive female patients

Discussion

1. T he m easu rem en t d ifferences am ong th e  various groups genera lly  refer 
to  th e  values o f w id th , c ircum ference  an d  sk in  fold.

2. T he abso lu te  values o f th e  m easu rem en ts are la rg est in  th e  system ic  
p a ra p h re n ic  an d  sm allest in  th e  heb ep h ren ic  p a tie n ts . T hus th e  g roup  o f sy s te m ­
ic sch izophrenic  p a ren ts  is d e fin ite ly  d iv ided  in to  subgroups.

3. T he differences am ong th e  v a rious groups —  rely ing  on th e  resu lts  of th e  
t- te s t  —  ou tline  th e  follow ing line o f succession: system ic schizophrenia  —  
non-system ic schizophrenia  —  cyclophrenia  —  melancholic diseases.

4. T h is lin ea r sk e tch  can  be log ically  m odified  w ith  a v iew  to  th e  resu lts  
o f th e  c lu ste r analysis, as show n in  F ig . 7.

5. H ow ever, th e  resu lts  o f so m a to ty p in g  d id  n o t refer to  expressed  differences 
am ong th e  various g roups; th e  com parison  o f th e  body  m easu rem en ts (p rim ari­
ly  th e  d a ta  o f th e  su b c u ta n  fa t)  in  th e  m elancholic p a tie n ts  sh ifts  to w ard s 
endom orph ism .
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Fig. 6: Somatotypes of fertile women (E ib e n  et al. 1974)



Fig. 7: Possible succession among the various constitutional data of the endogenous psychotic 
subgroups. An approximative planimetric sketch on the basis of main distances, where 
H =  hebephrenic, K =  catatonic (syst.), P =  paraphrenic (syst.), k =  catatonic (periodic), 
p =  paraphrenic (affective), Cy =  cyclophrenic, MD =  maniac-depressive, D =  depressive

(monopolar)

The aim  o f th is  p a p e r  is to  re p o rt on th e  p re se n t s ta te  of our w ork  far- 
reach ing  p rog ram m e (a m an ifo ld , ca tam n estic  ex am in a tio n  of endogenous 
p sycho tic  p a tie n ts )  dealing  w ith  th e  prob lem  of c o n s titu tio n , an d  to  sum m arize 
o u r p re lim in ary  resu lts .
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