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Introduction

INTRODUCTION

Event related potentials (ERP) are series of positive and

negative waves that are generated above the brain stem
and have a widespread scalp distribution. There are two
naming systems for these waveforms, the negative (N) and
positive (P) waves can be labelled in numerical order, or can
be labelled by their average latency in group of healthy
subjects. The major waves are the N100, P200, N200 and
P300 (Oken et al., 1989). These event related potentials are
also referred as cognitive evoked potentials or endogenous
event related potentials (Oken, 1989).

Many researchers studied the implication of these
event related potentials in different psychiatric disorders.
Cohen, (1990) found significant attentuation in the
amplitude of N100, and /or P300 in schizophrenics.
Moreover, also the latencies of both N100 and P300 were
found to be increased (Roth et al., 1986).

Rimpel et al, (1995) studied the event related
potentials in the course of antidepressant treatment, they
mentioned that the latency of N100 seemed to be increased
significantly with therapy and the latency of P300 was
~ decreased significantly with therapy.

As schizophrenia and depression are genetically
inherited diseases and because there are many vulnerability
markers in offsprings of schizophrenia and depression
categories, so, many researchers started to study the
importance of event related potentials in early detection of
children at high risk for schizophrenia and depression.

1
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Aim of the work

AIM OF THE WORK

To review the different correlates of schizophrenia
and depression including event related potential.

To determine whether changes in event related
potential, when present, can provide a distinction to
be made among those common disorders.

To assess the value of ERPs as a diagnostic aid in
early detection of subjects genetically at risk for
schizophrenia and depression.
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