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| ABSTRACT I

bjectives : The purpose of this study is to investigate whether the ability of facial affect perception is asso-
O ciated with schizotypal personality traits in healthy normal controls.

Methods : 241 normal subjects were recruited in this study. The age range of all subjects was from 19
to 63 years. The schizotypal personality questionnaire(SPQ) and facial affect identification test(FAIT), which
were developed and standardized in Korea, were applied. Subjects from high 1 standard deviation(H group,
N=40) and low 1 standard deviation(L group, N=26) on SPQ score were compared.

Results : We found that the H group showed significantly reduced ability on the correctness of sadness and
neutral compared with the L group. But, no significant association between SPQ and intensity or reaction point
was observed in all subjects.

Conclusion : This study suggests the individuals with high schizotypal personality trait have impairments on
the facial affect identification. Also, these findings may provide the reasonable explanation of social cognition
deficit of schizotypal personality disorder.
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Table 1. Demographic characteristics and schizotypal personality questionnaire (SPQ) scores

Total High (N=40) Low (N=26) o
Significance
Mean (SD) Mean (SD) Mean (SD)
Number of subjects (M/F) 158/83 29/11 22/4 ns.
Age (years) 28.56(7.6) 31.10(10.1) 27.34(6.1) n.s.
Education (years) 16.09(2.5) 16.17( 3.2) 15.88(2.1) n.s.
Total score of SPQ 10.24(7.9) 24.57( 6.9) 1.35(0.7) p<.001

SD : standard deviation, n.s : non significant, High : subjects within upper 1SD of SPQ score, Low : subjects wi-

thin lower 1SD of SPQ score
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Table 2. Facial recognition performance of persons with high and low score in schizotypal personality question-

naire (SPQ)
SPQ score
FAIT High (N=40) Low (N=26) t p
Mean (SD) Mean (SD)
Correctness
Happy correctness .99( .02) .98( .05) 1.317 197
Sad correctness .96( .09) .99( .03) —2.248 .029*
Fear correctness 37( .21) .32( .23) .889 .378
Anger correctness .81( .22) .81( .21) -.107 .915
Surprise correctness .88( .13) .87( .14) .215 .830
Disgust correctness .64( .23) .68( .28) —-.762 449
Neutral correctness .89( .14) .95( .10) —2.106 .039*
Intensity
Happy intensity 5.85( .90) 5.66(1.01) .799 427
Sad intensity 5.92( .99) 5.95( .90) —-.133 .894
Fear intensity 6.24( .82) 6.33( .76) —.435 .665
Anger intensity 5.71( .88) 5.83( .86) —.540 .591
Surprise intensity 5.56( .96) 5.36(1.05) .768 .445
Disgust intensity 5.89( .73) 5.97( .78) —-.381 .704
Neutral intensity 3.17(2.24) 2.55(2.31) 1.092 .279
Reaction point
Happy reaction point 12.37(3.32) 12.20(3.75) .188 .851
Sad reaction point 12.51(3.20) 12.22(3.45) .354 724
Fear reaction point 10.97(3.25) 10.81(3.30) .203 .840
Anger reaction point 11.51(3.46) 11.60(3.51) -.107 .915
Surprise reaction point 10.54(2.49) 10.19(2.15) .587 .559
Disgust reaction point 11.21(2.80) 10.94(3.10) .367 715

* 1 p<.05. SD : standard deviation, High : subjects within upper 1SD of SPQ score, Low : subjects within lower 1SD
of SPQ score, FAIT : facial affect identification test
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