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Ability of Facial Affect Perception in Patients with Schizophrenia®
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| ABSTRACT I

bjectives : The purpose of this study is to compare the ability of facial affect perception among schizo-
O phrenia patients, their first degree relatives, and normal control subjects.

Methods : Thirty five patients with schizophrenia, 22 first degree relatives, and 34 normal control sub-
jects were recruited in this study. All three groups were matched for age and education levels. The facial affect
identification test(FAIT), and neurocognitive test were applied. In the FAIT, the correct response rate, perceived
intensity, and sensitivity for 6 kinds of affects were compared among three groups.

Results : We found that correct response rate of sadness and anger were decreased in the schizophrenia
patients compared with the normal control group. Also the schizophrenia patients showed reduced sensitivity
for all six affects compared with the normal control group. The ability of facial affect perception in first degree
relatives of schizophrenia patients was decreased but there were not any significant differences compared
with normal control group.

Conclusion : This study confirmed significantly reduced ability of facial affect perception in schizophrenia
patients compared with normal control. Decreased ability of facial affect perception in first degree relatives
suggests that affective sensitivity can be influenced by genetic predisposition.

KEY WORDS : Schizophrenia - Face - Affect - Perception - Family - Sensitivity.
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Table 1. Demographic characteristics of three groups

Schizophrenia(n=35) Family(n=22) Normal control(n=34) Significance test

Age : mean(SD) 39.1( 8.7) 45.0(13.3) 38.7(10.9) n.s. (p=.089)
Education : mean (SD) 14 ( 2.8) 12.6( 3.5 13.4( 2.8) n.s. (p=.271)
ex : (male/female) 19/16 8/14 11/23 n.s. (p=.114)
PANSS score (mean)

Positive 15.5( 8.2)

Negative 14.7( 5.4)

Total 63.9(21)
Number of hospitalization 2.6( 3.3)

n.s : non-significant, SD :
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Table 2. Comparison of facial affect identification test(FAIT) results in three groups (one-way ANOVA)

Schizophrenia (1) Family (2) Controls(3)
Tasks (n=35) (n=22) (n=34) F p value Post hqc
Mean (SD) Mean (SD) Mean (SD) analysis
Correct response rate
Happiness 94.4(21.1) 100(0) 99.5( 2.85) 1.71
Sadness 80.7(25.2) 90.2(14.2) 93.1(10.9) 4.25 * 1<3
Fear 23.5(22.1) 28.8(23.1) 34.8(26.7) 1.89
Anger 71.1(25.3) 75.0(26.1) 85.3(17.8) 3.44 * 1<3
Surprise 78.9(19.8) 84.4(14.6) 83.2(17.0) 0.81
Disgust 37.7(26.2) 45.5(25.6) 50.0(24.4) 2.06
Neutrality 85.7(21.8) 88.6(14.0) 90.6(12.4) 0.75
Perceived intensity
Happiness 6.2( 1.5 6.1(0.8) 6.2( 0.9) .02
Sadness 5.8( 1.5) 6.2(0.6) 6.1( 0.9) .73
Fear 6.3( 1.4) 6.2(0.8) 6.4( 0.9 .10
Anger 5.9( 1.7) 5.9(1.0) 6.0( 0.9) .16
Surprise 5.6( 1.3) 5.7(0.8) 5.8( 0.8) 42
Disgust 5.8( 1.5) 5.7(0.8) 5.7( 0.9 .05
Neutrality 1.3( 1.6) 2.5(2.2) 1.5( 1.9 .06
Sensitivity
Happiness 12.3( 2.7) 9.7(1.7) 10.0( 2.7) 9.65 ok 1>2,3
Sadness 12.2( 2.1) 10.0(1.5) 9.9( 1.8) 14.44 ek 1>2,3
Fear 10.8( 2.4) 8.6(1.5) 8.4( 2.0 12.90 Fokk 1>2,3
Anger 11.7( 2.6) 9.6(1.8) 9.3( 2.1) 11.72 Fokk 1>2,3
Surprise 10.7( 1.5) 8.9(0.9) 8.8( 1.2) 20.85 Fokk 1>2,3
Disgust 11.0( 1.7) 9.2(1.0) 9.1( 1.8) 15.13 ok 1>2,3
Reaction point sum 68.7(11.6) 56.1(6.9) 55.7(10.9) 16.49 ek 1>2,3

# 1 p<.05, #xx 1 p<.001. SD

: standard deviation. Family : first degree family members without psychiatric history
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Fig. 1. Group comparison on correctness of facial affect identification test(FAIT). = : statistically significant(p<.05).
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Fig. 2. Group comparison on sensitivity of facial affect
identification test. * : schizophrenia >family, Nor-
mal : p<.001.

=i S E =
24 el dald SolHow AstE olfet
As}o] Johnston 57& AARAY SRlel|A 7744 7F
Aol Tt Aol glo] TE &F dF Aol st
7

QoA HHkQl AT Hols %ﬂ 53] s}
22 B 714 (negative emotion) EEol|4Q] =3 A
3= ‘negative emotion specific def1c1t o] FAZM W

A (limbic system), 53] A% (amygdala) °I14<] 7]
‘:“r@# AFo] QS Ao T Heror Il BA AA
A 3= 0101 T E]‘* O] frZA E]‘E 7%53;}
Pgol #A] 3
ul o]t stk Lee WH EH)E ‘3}“5_‘ xé‘l’iVé
e EFselet glo] diklS ez o Ad
oA AE YRGE I P 59 54
oA AEErt Bhe Zlow vEbS HaskSiE),
6714 8 ol Aol Bt FHE=r 98.7%E 7t
2 EQrom FAE 42.8%, BLE 47%E tHE 1A
Sof| ula) Jgwst ke o9l Sachs e AR
gy 3kakel AT BFolA 353 &F
Rt glo] Apol7k Qle& HolFRl, Hlmberg
Kohler 5,'¥ Wolwer S olub#o
7 2 IR HA] s 3 E A CE Haskgin)
AT AFME Y9 AT AFs} rpEbIA R P
WM = sakro] Adaat fold Alolrt §li, &
59 Fx 59 74 7 SolAn fel a9l
5o HolFo] 7]E A9l fAket AnE Bglon, 1
AL 289 ol S| ML Al Wk ofuEt 4
el g5 PR B 20 dellA At

O

X

) —(m mlm
i u“

>

oz ) JHE 7} e R0 Hoh 3
el gho] olelgol e molFIr

2. Perceived intensity
9] A% (intensity) elxe= B e 1tel 414
A fredo] §iglet. olzfst Avke] =9 olf+= 1Y 4
L5 sk Zlo] offi7] wioleta Lt WA=
oAl 0oAFH 87kA9] 9] dAE ddetes of
S, ZARIARI Afol & 7|2 A7del] ool lglom,
olg|gt 7iQIZIQI Afolm Qlste] daw]A] X5 %

L/I:_g e
dl, TEH 04?01]*15 o] ¢} H]
S HolFErh 7MY AT A¥S HIr ol vk
T2 AAEE d2EA el

=
gt 2] s vivle Hew E}A FEAA T A
HNTE

Al == o“o‘é Ho 1
O

O
Jo] AFal= o

OVHLS(mdependent Self concept) ©] FFH 3]
o] HE nl=ale gy sexE A 23kE F
QA8 25 7F Aol (interpersonal self—concept) ©]
o] jrHo] Frku 81 ow o]x= 7 Ao ] Se)
o} 71 Azl 9lof zlelE BY 4 dvkar si8irt. Shiori
e vt v)= GFHAE Aloldl 9 7Y #¥
o] 1A glo] F5HAR1 Aol & dolr gk, w5 ]
AAEHT AR |8AE0] s T3 24l sl
ARt WSk AS Witk 18] 1 Brekke 51V 4
Aaddy ghatke] 7H4 2] A ZH(perception of emotion)
o] QIF el Zo)7} Q55 VFERASITE olefst 3
) & o, Aokstels g sl ekl
s s nEske As 7ge A

pal

B

>

o 2,
30

oo o

i
12

b

O-

A e Bojmd & gl

ox
oN
kil
1o
o
)
=2,
39,
i

2o A

S
°
k)
oz
5
la
&
30
o

- 215 —



3. Sensitivity : reaction point(E-SAIF)
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