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Non-verbal communication is important, especially in expressing emotion and intention of senders. Facial
expression is probably most important in non-verbal communication. Recently, cognitive functions are considered
as important factor to evaluate and improve social functioning of patients with schizophrenia. Facial recognition
is supposed to be important for communication skill, but actually, there is little clinical evidence to prove
that. We investigated the recognition of facial expression in 38 patients with schizophrenia and 28 normal
subjects. We used two photograph sets of emotional faces and neutral faces, called Japanese and Caucasian
facial expressions of emotion (JACFEE) and neutral face (JACNeuF'), respectively. JACFEE consists of 28
photographs of 7 emotional expressions (anger, contempt, disgust, fear, happiness, sadness, surprise). JACNeulF
consists of 28 photographs of emotionally neutral faces. These sets of photographs were presented to the
participants and they were required to tell the emotion expressed in the photographs from the word lists of
emotions. Patients with schizophrenia exhibited significantly lower accuracy rate of recognition of facial
expression. The low accuracy rate in schizophrenia was significantly correlated with low social activity, low
language skills and severity of cognitive symptoms. The recognition of fear was mostly impaired in patients with
schizophrenia. It was suggested that the emotional labeling test of facial expression could be a useful tool to
evaluate social functioning in schizophrenia and that recognition of facial expression was closely linked to the

psychopathology of schizophrenia. To predict social functioning in schizophrenia using this test, longitudinal

clinical study will be required.
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DT, WP THR SN HRFEORATEZHHRETH Y.
FRAHIE Rt A R HE R OIRET IQ ZHEE T H I L AT E
%0 JART I Z&COREE IR UIEfT L7zo HICHRATIEFT
REOR THEI O % 5 L T POMS ZjifT L T\ 5,

INHITA, BEFET Positive and Negative symptoms
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A Eaeis P
n (M/F) 38 (16/22) 28 (11/17)
Age 47.3+£13.7 42.6+15.1 n.s.
Education 13.0x2.1 13.9£2.2 n.s.
1Q 85.8+14.3 108.9+11.8 P<0.001
JART (&) 35.3+£12.2 29.2+£14.4 n.s.
fR¥E (CP#5) | 715.8+491.9mg
PANSStotal 63.91+18.2
Negative 14.71+6.8
Positive 10.9+4.6
Excite 51422
Cognitive 12.54+5.0
Depressive 9.6t4.1
REHABtotal 44.9+16.5
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total K30 LF35 e Rt Fm | BLAa =
PT ave 55.8 53.9 31.6 55.9 23.0 94.7 48.0 84.2
HC ave 63.1 63.4 45.5 49.1 37.5 98.2 554 88.4
HEZE | t=2.29 t=2.03
p=0.025 p=0.046
K3 KIEFMREDEMEE EREHABE A DA
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s r —0.37 —0.34 —0.34 0.037 0.09 0.14 —0.26
p 0.02 0.041 0.038 0.82 0.57 0.37 0.12
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Negative Positive Excite Cognitive Depressive
e r —0.14 —0.18 0.11 —0.32 0.26
p 0.41 0.28 0.53 0.057 0.12
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