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 Syndrome diagnosis based on interviews 
(phenomenology). 

 Selection of treatment based on symptoms. 
Trial and error for different agents. 

 Maintenance of treatment that produced 
symptom remission and has favorite adverse 
reaction profile. 

 



 Objective diagnostic tools as opposed to 
phenomenology. 

 Probes to understand the pathophysiology of 
psychiatric disorders. 

 Endophenotypes to study genetics of 
psychiatric disorders. 

 Tools in the decision of treatment alternatives 
and the efficacy of treatment. 

 

 



 Much richer data set probing neural 
mechanisms 

  Baseline conditions where patients perform as 
well (prosaccades) 

 Information about many cognitive processes 
disturbed in these patients 

 Easily recorded 

 Easy tasks and instructions 
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 Eye movement paradigms 
discussed will be smooth eye 
pursuit and saccades (prosaccades, 
antisaccades, memory saccades). 

 Model psychiatric disorder will be 
schizophrenia with references on 
affective psychoses (bipolar 
disorder, major depression) and 
obsessive compulsive disorder. 



 Sensitivity (dissociating patients from controls) 

 Specificity (dissociating different psychiatric 
syndromes) 

 Relation to psychopathology and medication 
status 

 Heritability and influence of genetic factors 

 Neural substrate of differences between 
patients and controls  



 In 1908 Diefendorf and Dodge using a method 
based on photography recorded eye 
movements during reading, visually guided 
saccades and smooth eye pursuit.  

 “Insane” Patients (schizophrenia, bipolar 
disorder, depression etc) had worse smooth 
eye pursuit performance then controls.    



 In 1973 Holzman and colleagues used EOG to 
confirm worse pursuit in psychotic patients.  

 In 1974 the same group showed deficits in 
smooth eye pursuit in first degree relatives of 
patients with schizophrenia. 
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 1. What is the major difference in pursuit 
performance between schizophrenia patients and 
healthy controls? 

 2. What parameters dissociate smooth pursuit 
performance in schizophrenia, affective disorders 
(bipolar, major depression) and obsessive 
compulsive disorder?  

 3. What parameters of smooth eye pursuit 
performance can be considered as endophenotypes 
of schizophrenia and why? 

 4. What brain areas are associated with the smooth 
eye pursuit deficit in schizophrenia? 
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 1. What is the major difference in visually 
guided saccade performance between 
schizophrenia patients and healthy controls? 

 2. What is the major difference in antisaccade 
performance between schizophrenia patients 
and healthy controls? 

 3. What is the major difference in memory 
saccade performance between schizophrenia 
patients and healthy controls? 

 

 

 



 4. What parameters dissociate antisaccade and 
memory saccade performance in 
schizophrenia, affective disorders and 
obsessive compulsive disorder?  

 5. What parameters of antisaccade and memory 
saccade performance can be considered as 
endophenotypes and why? 

 6. What is the neural substrate of the 
antisaccade and memory saccade deficit in 
schizophrenia? 

 

 


