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Summary of basic symptom criteria
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1. Inability to divide attention (B1)
2. Disturbance of expressive speech (C5)
3. Disturbances of abstract thinking (O3)
4. Captivation of attention by details of the visual field (O7)
5. Thought interference (C2)
6. Thought blockages (C3)
7. Disturbance of receptive speech (C4)
8. Thought pressure (D3)
9. Unstable ideas of reference (D4)
10. Thought perseveration (O1)
11. Decreased ability to discriminate between ideas and … (O2)
12. Derealization (O8)
13. Visual perception disturbances
Changed perception of the face or body of others (D5)
Photopsia (F2)
Micropsia, macropsia (F3)
Near and tele-vision (O4.1)
Metamorphopsia (O4.2)
Changes in colour vision (O4.3)
Changed perception of patient’s own face (O4.4)
Pseudomevements of optic stimuli (O4.5)
Diplopsia, oblique vision (O4.6)
Disturbances of the estimation of distances or sizes (O4.7)
Disturb. of the perception of straight lines/contours (O4.8)
Maintenance of optic stimuli, ‘visual echoes’ (O4.9)
Partial seeing including tubular vision (O4.10)
14. Acoustic perception disturbances
Changed intensity/quality of acoustic stimuli (F5)
Acoasms (O5.1)
Maintenance of acoustic stimuli, ‘acoustic echoes’ (O5.2)
Rate maximum of frequency within the past 3 months:
0 = absent;
(II) never present
1 = rare;
(II) less than once in a month
2 = mild;
(II) short periods about once in a month
3 = moderate;
(II) several times in a month or weekly
4 = moderately severe; (II) several times in a week
5 = severe;
(II) daily, periods of improvement possible
6 = extreme;
(II) daily, but not necessarily continuously
7 = has always been present in same severity (‘trait’)
8 = definitely present, but severity unknown
9 = symptom definition questionably met

CRITERIA FOR COPER
A.
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3.
4.

Cognitive-perceptive basic symptoms
Have at least 1 of the symptoms 5-14 been reported?
If ‘Yes’ to 1, has any of these symptoms first occurred more than 12 months ago?
If ‘Yes’ to 1 and 2, are any of the symptoms with first occurrence more than 12
months ago scored ‘3-6’?
‘Yes’ to 1, 2 and 3? COPER criteria met.
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CRITERIA FOR COGDIS
B.
1.
2.
3.

Cognitive disturbances
Have at least 2 of the symptoms 1-9 been reported?
If ‘Yes’ to 1, are at least 2 of these symptoms scored ‘3-6’?
‘Yes’ to 1 and 2? COGDIS criteria met.

Please check:
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COPER (‘Yes’ to A4.)
COGDIS (‘Yes’ to B3.)
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