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Deficits in facial emotion recognition are one of the most common cognitive impairments,

and they have been extensively studied in various psychiatric disorders, especially

in schizophrenia. However, there is still a lack of conclusive evidence about the

factors associated with schizophrenia and impairment at each stage of the disease,

which poses a challenge to the clinical management of patients. Based on this,

we summarize facial emotion cognition among patients with schizophrenia, introduce

the internationally recognized Bruce–Young face recognition model, and review the

behavioral and event-related potential studies on the recognition of emotions at each

stage of the face recognition process, including suggestions for the future direction of

clinical research to explore the underlying mechanisms of schizophrenia.

Keywords: schizophrenia, facial emotion recognition, disease duration, negative-positive symptoms, visual
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INTRODUCTION

Many studies (1) demonstrate that there is an inextricable relationship between social cognition and
psychotic symptoms. Therefore, improving social cognition research plays an important guiding
and empirical role in the work of clinical treatment. Social cognition is defined as the ability to
perceive other people’s intentions and temperament, and it subsequently guides social activities
(2), which is mainly reflected in the cognition of other people’s expression, character, relationship,
and behavior.

Humans are vision-driven animals, and they often infer the psychological state of others as a
function of their facial expressions. This is because facial expressions can convey the emotional
states of the self and others and also because they can affect the generation and regulation of
emotional states and behaviors in response to these signals. Even though there is some debate about
how many major or discrete facial expressions there are, Ekman (3) primarily describes six, often
referred to as the six “basic” emotions, namely sadness, happiness, surprise, anger, disgust, and fear.
Ekman’s research (4) indicates that many people can recognize the facial expressions corresponding
to these emotions. Deficits and biases in facial emotion recognition are demonstrated to be linked
to impairments social and emotional function (5), which aggravate the development of mental
disorders (6, 7) and have a negative impact on treatment (8). A variety of mental disorders are
characterized by deficits in facial emotional recognition, including schizophrenia (9), autism (10),
and depression (11).

Schizophrenic patients often experience multiple dysfunctions in thinking and behavior as well
as discord in mental activities (12). Patients often show various clinical symptoms, including
difficulties in judging other people’s emotions and intentions during the onset of the disease. Such
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difficulties promote the onset of psychotic symptoms and,
ultimately, lead to significant social dysfunction and reduced
capacity to function. Bulgari et al. (13) discovered that patients’
lack of ability to accurately recognize facial expression is one
reason for aggressive behavior often seen in the disease, and as
a result, communication between patients with schizophrenia
and society is inseparable from the process of recognizing
facial emotions. The ability to deal with facial emotions is
the central component and deciding factor affecting patients’
social cognition, and it is also an important factor affecting
social function.

In this paper, we systematically review the behavioral
and neuroimaging mechanisms underlying facial emotion
recognition in patients with schizophrenia, which has important
implications for the development of existing and novel cognitive-
behavioral interventions.

METHODS

Search Strategy and Selection of Papers
A literature search was conducted through the PRISMA
guidelines. We searched PubMed and GeenMedical
publications from 1976 to 2020 and included the following
key phrases: “schizophrenia,” “negative symptoms,” “positive
symptoms,” “course of disease,” “face recognition,” and
“emotion recognition.”

Patients were included if they were diagnosed with
schizophrenia based on diagnostic criteria. Included studies
were consistent with (i) publishing raw data in English in
peer-reviewed journals and reporting data results using statistical
analysis, (ii) including patients with early-onset or first-episode
schizophrenia, (iii) including normal controls, (iv) using a face-
to-facial emotion recognition task, and (v) using the PANSS scale
for symptom assessment. Research on organic mental disorders,
substance abuse, and experimental studies; non-English papers;
conference abstracts; and book chapters were all excluded. The
main contents of the study were title, abstract, and text. Only
papers in English were included. The authors screened the
available references to determine which would be included in
this review for discussion.

Figure 1 details the flow chart of the eligibility process for
this review. A total of 877 articles were identified, including
eight additional papers identified through a manual reference
search. Following the removal of all of the duplicates, 798
papers were screened manually (title and abstract). Of those,
62 papers were read in full and assessed for eligibility.
Finally, 47 papers fulfilled the inclusion criteria. In total,
16 papers explained the difference between the positive and
negative emotion recognition ability of schizophrenia, and 11
papers proposed the relationship between clinical symptoms
and the facial emotion recognition ability of schizophrenia.
Twenty-four papers compared the behavioral differences of
facial emotion recognition between schizophrenics and normal
people, and nine papers further compared the differences of
EEG components.

Diagnosis
There were five studies conducted only on schizophrenia samples
(14–18). One study was conducted with only normal subjects
(19). Nineteen studies compared schizophrenia with normal
controls (20–38). One study compared chronic schizophrenia
to a health sample (39). Five articles compared schizophrenia,
schizoaffective disorder, and healthy controls (40–44). Two
studies compared schizophrenia, borderline personality disorder,
and healthy controls (45, 46). Two papers compared first-
episode psychosis, multiple episodes of schizophrenia, and
healthy controls (9, 47). One paper investigated individuals “at
risk” for psychosis who met criteria for a programmable state,
individuals early in the course of a schizophrenia spectrum
illness (SSI), individuals with a chronic SSI, and healthy controls
(48). Furthermore, two studies compared schizophrenia, bipolar
disorder, and healthy controls (49, 50).

Sampling
Eleven studies investigated hospitalized patients (18, 21, 25, 26,
30, 31, 38, 39, 45, 47, 49). Eleven studies surveyed outpatients
(14–16, 20, 27, 32–35, 37, 40). Seven papers examined both
inpatients and outpatients (9, 17, 22, 24, 44, 48, 50). Nine studies
did not provide the source of samples (19, 23, 28, 29, 36, 41–43,
46).

Study Design
A cross-sectional design was used in all of the papers. In
addition, with the exception of one paper that used the visual
search paradigm (23), the others used similar facial emotion
recognition tasks.

Outcome Measures
The main outcome measures were focused on the ability to
identify the three stages of the facial emotion recognition
process and the different stimuli of facial emotion applied
in schizophrenia with no additional methods of analysis. The
findings are summarized in the following narrative synthesis.

RESULTS

Facial Emotion Cognition Among Patients
With Schizophrenia
Different Stimuli Patterns of Facial Emotion Applied

in Schizophrenia
Turetsky et al. (20) found differences between the cognitive
impairment of positive and negative emotions in schizophrenia
such that cognitive impairment in facial emotion was much
higher in schizophrenia compared with healthy controls and
patients with other mental disorders. A large number of studies
in recent years (19, 51, 52) have similarly found shorter
response times and higher accuracy in recognizing happy faces,
a phenomenon that has been referred to as the “advantage
effect” in the recognition of happy faces. Some studies (53) show
that schizophrenia patients have some obstacles in recognizing
negative emotions but that the cognitive processing of positive
emotions is relatively similar to levels observed in healthy
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FIGURE 1 | Search strategy and result.

controls. Emotional deficits in schizophreniamanifest themselves
primarily through the recognition of negative emotions, such
as sadness, fear, and anger (44). After studying South African
Xhosa people, Lepp et al. (37) found that the accuracy of
schizophrenics in identifying negative emotional faces, especially
high-intensity, negative emotional faces, was significantly lower
than that of healthy controls and that they also made many
errors in identifying neutral emotional faces. Kohler et al.
(54) conducted a meta-analysis and found that facial emotion
recognition and discrimination abilities in schizophrenic patients

were worse than that of non-psychotic controls and were specific
to negative emotions, such as fear and anger. This suggests
that patients with schizophrenia have more difficulty identifying
negative emotional facial expressions.

However, the literature is inconsistent in identifying defects
in neutral and angry faces. Romero-Ferreiro et al. (15) found
that schizophrenia impairs the ability to recognize fear. Allott
et al. (46) suggests deficits in fear recognition may be a genetic
characteristic of schizophrenia and is more representative in
negative expressions. Catalan et al. (45) reports a significant
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difference between patients with first-episode psychosis and
healthy controls in recognizing neutral and angry faces, and
Barkl’s meta-analysis (55) shows no between-group mean
differences in anger recognition in a first-episode psychosis
sample compared with healthy controls. A further study by
Leitman et al. (40) examines processing abnormalities related to
fear in schizophrenia, and suggests that schizophrenia impacts
some specific social outcomes that are especially linked to danger
and risk.Moreover, Schneider et al. (21) found that patients could
not distinguish between happy and sad facial expressions and
they improperly identified the target emotion as sad. Patients
in this study also showed a lack of recognition of happy facial
expressions compared with healthy people; Hargreaves et al. (22)
and Yildirim et al. (16) arrive at a similar conclusion.

Thus, most studies have observed that schizophrenia patients
are specifically impaired in negative emotion recognition, but
some studies have yielded inconsistent results. The reason for
this controversy may be related to the facial emotion recognition
task due to cross-study variations in ease, stimulus type, and
presentation. However, different interpretations of the six basic
expressions may lead to more inconclusive results, which may
also be a key factor affecting patient recognition; further
exploration is needed to resolve this issue.

Relationship to Clinical Characteristics
Some behavioral studies (9, 14, 48) found that facial
processing deficits are similar in both recent-onset and
chronic schizophrenia. Specifically, there are deficits in negative
emotion recognition in both first-episode and multiepisode
patients, suggesting that effect sizes for neural correlates of face
processing show comparable stability across different phases
of the disease. Moreover, the deficit remains stable over the
course of illness, fitting the pattern of a vulnerability indicator
as opposed to an indicator of chronicity or severity. Facial
emotion recognition is also found to be associated with negative
symptoms of schizophrenia (41, 56). Some researchers (23) have
also used a visual search paradigm and found that first-episode
schizophrenia (FSZ) patients’ ability to recognize happy facial
expressions correlates with negative symptoms, and patients
with severe negative symptoms have poorer facial emotion
perception. Indeed, Kitoko et al. (17) also used facial emotion
recognition to establish an association between patient deficits
and severity of negative symptoms. In addition, Romero-Ferreiro
et al. (15) conclude that a deficiency in fear recognition among
patients in the first episode was positively associated with
negative symptoms. However, some studies (24) find that facial
emotion recognition is associated with positive symptoms such
as delirium. This suggests that positive symptoms early in the
illness may partly explain the deficiency in facial emotional
recognition. A more recent study (47) explores differences in
facial emotion recognition between patients with first-episode
psychosis, multiple-episode schizophrenia, and healthy controls
and concludes that accurate recognition of negative emotions
is negatively correlated with positive symptoms and further
exacerbated with the onset of multiple-episode schizophrenia.
In addition, Weiss et al. (18) found that the accuracy of facial
emotion recognition in schizophrenia, particularly angry facial

emotions, is negatively correlated with the duration of the
disease, suggesting that the impairment of facial emotion
recognition tends to worsen as the disease progresses.

Facial emotion recognition deficits are stable at each stage
of the schizophrenia course and increase with the number of
episodes. The reason for the inconsistent results may be that
the patients included in the study are not homogeneous, and
interpatient differences are greatly affected by the course of the
disease, antipsychotic drug use, and other factors.

Cognitive Stages of Facial Emotion
Recognition Processing
Bruce and Young’s (57) “multistage” cognitive model, also known
as the “box and arrow” model, is a theoretical model of face
recognition that still has a broad and profound impact today.
After the facial stimuli enter the initial phase of visual processing,
the next step is to enter the encoding phase of the facial structure,
which is followed by two separate channels. The first channel
enters the feature processing of facial information and contains
four parallel processing units: decoding, analysis of expressive
features, face language analysis, and direct visual processing, and
the second channel is related to face recognition and contains
three serial processing units: the face recognition unit, individual
feature unit, and name generation unit (Figure 2). According
to this model, the process of facial emotion recognition can be
divided into three stages: the initial stage of visual processing, the
encoding stage of facial features, and the decoding stage of facial
expression connotation.

Schizophrenia shows widespread impairments in emotional
facial expression recognition and processing (25), but the
question remains as to whether the patient’s clinically manifested
deficits in facial emotion recognition reflect a single impairment
of the ability to decode stages of mood or whether it
is a secondary manifestation of impairments in facial or
general visual perception. The answer depends on the use of
techniques that allow us to observe the underlying cognitive
mechanisms with precision in the temporal dimension. Due
to the high temporal resolution of the event-related potential
(ERP) technique, a growing number of studies have used it to
assess facial expression recognition in schizophrenic patients.
Three have been primarily identified: P100 for detecting basic
visual processes (triggered by non-facial physical clues), N170 for
detecting facial feature encoding (triggered by the information-
containing faces), and N250 for detecting expression decoding
(triggered by information-containing emotions) were used to
explore the various stages of facial emotion processes in
schizophrenia (58).

Visual Processing Beginning Stage
It has been shown that people with schizophrenia have difficulty
integrating and organizing visual information through a top-
down process, i.e., the inability to combine discrete elements to
form a holistic representation. One review (59) mentions that,
at the behavioral level, visual perceptual deficits in schizophrenia
are not specific to faces but also to objects, are most often
present when the cognitive (and perceptual) demands of the
task are important, and get worse in the course of the illness.
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FIGURE 2 | Bruce and Young’s Facial Recognition Model.

Thomas et al. (26) explore whether patients with schizophrenia
exhibit generalized perceptual deficits or specific face-processing
deficits and find that patients have poor accuracy and long
reaction times to both human and non-human faces. This implies
that patients have a general visual processing deficit, a general
perceptual disability, but no face-specific treatment deficits.
However, Silverstein et al. (27) use pictorial materials in which
patients were asked to make a choice response and conclude
that early impaired processing of global information diminishes
the information reaching the fusiform face area, resulting in
insufficient signal strength to process facial stimuli. They further
conclude that, in addition to a decrease in attention, more general
perceptual difficulties can highlight deficits in the treatment of
the face. Indeed, Dark et al. (60) pose the question of whether
schizophrenics are impaired in processing non-emotional aspects
of the face, concluding that, in addition to a decrease in attention,
more general perceptual difficulties can highlight deficits in
facial perception.

Neurophysiological evidence suggests there are altered levels
of early visual processing, which may be linked to defects in
the interaction of large cell and parallel pathways affecting
subsequent information processing. Doniger et al. (39) assess
schizophrenic patients’ ability to recognize intact objects from
fragmentary information, a process known as perceptual closure.
The perceptual closing process is indexed by the closing
negativity (Ncl), a recently defined component of the ERP that

appears in the visual cortex. This study evaluates the neural
integrity of the perceptual closing process in schizophrenia
by observing the generation and performance of Ncl. Patients
with schizophrenia were found to be profoundly impaired in
perceptual closure as indicated by both impaired performance
and impaired Ncl generation. Kim’s team (28) further found
that deficits in the visual pathway dependent on spatial
frequency can lead to anomalies in facial emotion recognition
in schizophrenia, showing that, compared with the healthy
control group, the P100 amplitude of fear to facial images
decreased in the low spatial frequency (LSF) but increased
in the high spatial frequency (HSF) for neutral face images.
Activation of N170 in the right hemisphere was improved
with a longer latency in the LSF condition but not in the
normal group. This leads to the conclusion that defects of
LSF-dependent visual pathways (including large cell neurons)
in schizophrenia alter early visual processing, resulting in
dysfunctional facial emotional recognition. Thus, schizophrenic
patients are functionally impaired before they even begin the
coding phase of facial structures.

Facial Structure Encoding Stage
In addition, the question of whether patients’ emotional
recognition deficits are a state or whether they are qualitatively
modified has been of great interest in the field. Kerr and
Neale (29) matched an emotion perception task with a
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control task of non-emotional face perception through a
specific impairment experimental design, and they found that
schizophrenic patients performed worse than healthy controls
on both tasks although there was no statistically significant
difference between performance on the emotion perception and
control task. In the study by Martin et al. (30) that examines
the ability of stable schizophrenia patients to match emotions
with identity information during changes in emotion and identity
dimensions, they conclude that emotional cognitive deficits
were only general perceptual impairments in processing face
information rather than an emotion-specific impairment. Bauser
et al. (42) arrive at a similar conclusion and suggest that this
could be due to a dysfunction in the treatment of information
about facial structures in schizophrenia. Similar studies (31, 50)
suggest that the impairment in schizophrenic facial emotion
perception is general rather than specific as researchers find that
the impairment is likely to be influenced by the integrative effects
of emotion and cognition associated with impairments in goal
setting, motivation, memory, and attention. Behavioral studies
(59) of non-emotional perception also show that schizophrenic
patients and healthy controls have difficulty matching and
identifying individuals on age and gender recognition tasks
in the former such that patients also have impairments on
non-emotional face tasks. Thus, facial recognition deficits and
emotions present in schizophrenia patients may be general facial
perception deficits rather than specific ones. In addition, several
studies (32, 61) found deficits in both face recognition and facial
emotion recognition in schizophrenic patients and concluded
that there may be an interaction between the two.

Previous studies (62) also report deficiencies on the N170
in facial expression recognition tasks in schizophrenia. In one
study investigating schizophrenia, bipolar disorder, and healthy
controls, researchers found that schizophrenia patients’ ability
to recognize emotions, such as happiness, anger, fear, shame,
sadness, and surprise, were significantly lower compared with
healthy subjects, resulting in abnormalities their ability to
encode facial structures and to recognize a variety of basic
expressions (49). Brenner et al. (43) used a delayed-match
sample task to explore the three EEG components of P100,
N170, and N250 in schizophrenia and schizoaffective disorder
and normal individuals; N170 was found to be significantly
longer in the patient group compared with the normal group.
Maher et al. (33) equalized the visual contrast signals between
the schizophrenia and face pictures and trees according to
the individual perceptual abilities of the patient and normal
groups, and in the normal group, the N170 amplitude induced
by face images was significantly higher in all three tests
compared with the normal group. Trees, however, did not
differ significantly in N170 amplitude between faces in patients,
suggesting that the mechanisms responsible for facial processing
in the schizophrenic brain lack selectivity in the temporal
response. This also suggests that the ability to encode facial
structures is impaired in schizophrenia. Lahera et al. (32) further
found that schizophrenia patients are also less precise on the
familiarity task—results that the authors linked to a general
deficit in facial processing present in both visual perception
(P100) and face perception (N170), i.e., the interaction of the face

and vision. This suggests that the onset of visual processing and
the encoding phase of face structure interact with each other and
that facial recognition deficits prevalent in schizophrenia may
be the results of perceptual deficits in basic visual information
processing. These results support the idea that facial perception
is caused by broader deficits in visual perception and other
common cognitive deficits in schizophrenia.

Expression Connotation Decoding Stage
There are also some researchers who hold the view that patients
are impaired specific to emotions. Behere et al. (38) obtained
results to suggest that schizophrenic patients performed worse in
recognizing facial expressions compared with health controls but
not in classifying ambiguous faces, suggesting that patients are
deficient in facial emotion recognition but otherwise have intact
facial perceptual processing. Similarly, Kosmidis et al. (34) show
that patients in recovery have deficits in an emotional matching
task and that the cause of this deficit is a perceptual impairment
of emotional meaning rather than an impairment secondary to
visual perception.

A classic experiment by Jonathan et al. (35) evaluated the
three ERP components to explore various stages of facial affective
processes in schizophrenia. Subjects were asked to identify the
gender of a face, a facial expression, and a building with one or
two stories. The intact P100 and N170 patterns in the results
indicate that patients have intact basic visual processing and facial
feature encoding abilities although the abnormal N250 indicates
that schizophrenic patients are less efficient at decoding facial
affective features. However, because patients are on medication,
results may be influenced by the medication, and tasks may
be confounded accordingly. Similar results were obtained in a
recent ERP experiment by Sandhya et al. (36), which found that
N250 latencies were significantly longer in the patient group
compared with those in the normal group for all four emotions.
However, they found no significant differences in the mean
amplitude and peak latency of the N170 waveform between
the two groups, suggesting that the ability to decode facial
expressions is significantly impaired in schizophrenia. However,
this study had a small sample size and low power, making the
need for future research into this hypothesis necessary.

The behaviors and corresponding ERP components in three
stages of facial emotion recognition processing in schizophrenia
are shown in Figure 3.

DISCUSSION

In summary, studies on schizophrenia in facial emotion
recognition have focused on differences in positive and
negative emotion recognition and their relationship to psychotic
symptoms. Most current studies use a facial emotion recognition
task, but the specific stimuli and the form of the task differ
across studies. Some use picture stimuli that are both static and
dynamic, and others ask participants to directly identify the
emotions expressed by the stimuli. Some studies ask participants
to classify the emotions expressed by the stimuli as positive or
negative, and others ask participants to rate the intensity of the
emotions expressed by the stimuli. Such variability in tasks may
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FIGURE 3 | Behavioral abilities and corresponding ERP components in three stages of facial emotion recognition processing in schizophrenia.

account for the differential outcomes in patients’ recognition
of positive and negative emotions. However, most studies find
that patients are more impaired in the recognition of negative
emotions, leading to the wider use of only negative emotions
as stimulus material, making the results unbalanced. Therefore,
future experimental studies should include all six basic emotions.

A considerable number of articles find correlations between
face recognition and negative symptoms, which is in accordance
with a recent meta-analysis reporting a moderate effect size
relationship [(r = −0.22; (61)]. A few studies also conclude that
the two are positively correlated. Some researchers (63) find that
anhedonia and emotional blunting may be more associated with
impaired emotional recognition than other negative symptoms;
it is, therefore, not difficult to conclude that more severe negative
symptoms result in greater patient deficits. Such findings also
reflect the profound impact of negative symptoms on face-
emotion recognition and even social functioning.

Studies confirm that impairment of facial emotional
recognition is present from the onset of schizophrenia, in
both recent episodes and chronic schizophrenia, and is further
exacerbated with multiple episodes of psychosis. However, it
may depend on or contribute to the development of clinical
symptoms. Hence, the evaluation of first-episode schizophrenia
should be included in the clinical evaluation and the treatment
plan from the very beginning of the disease to achieve early
detection, early intervention, and early treatment for patients.

Schizophrenia is closely related to clinical symptoms, and this is
a topic that cannot be neglected in future research in this field.

Most studies show that patients are impaired in all three
stages of facial emotion recognition processing and that
there is an interaction between the visual onset processing
and face encoding stages and between the face encoding
and emotion decoding stages. Moreover, the evidence for
emotional specificity of schizophrenic facial emotion recognition
is insufficient and requires further research. Emotion recognition
may be general perceptual rather than emotion-specific, and
clinically corrective treatment should be considered starting
with learning reinforcement for object and face recognition,
followed by training in emotion recognition, which may
be more effective. Finally, several studies confirm that the
P100, N170, and N250 responses in facial emotional tasks of
patients are different from those of healthy controls. Among
them, N170 and N250 show longer or no differences in
latency compared with controls, which may be caused by
inconsistencies in the selection of patient groups and small
sample sizes. In general, however, the current studies are similar
in that they all use a picture recognition task with static
stimuli and are mostly limited to three independent stages of
damage. As such, there is little research on the connection
between stages and lack of a complete, comprehensive,
and coherent account of the mechanisms underlying face
information transmission.
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Current studies on the three stages of facial emotion
recognition in schizophrenia are mostly single-center studies.
A multicenter clinical trial could be considered to expand the
existing sample size, further explore the patient’s processing
mechanism, and enhance the persuasive power. Moreover,
most of the previous studies have used photographs of
real people as experimental materials. Future studies should
consider designing the materials to be more ecological, such
as dynamic pictures of real people and small videos with
contextual backgrounds to create stimuli as close to life as
possible for patients so that they can be more realistic and
accurate for basic research or clinically targeted treatments. In
addition, can impairments in the connection process between
each stage also lead to recognition barriers? This requires
experimental materials that can realistically isolate each of the
information transfer processes to be studied, and it seems
that animated materials can more accurately represent the
transfer process from stage to stage. However, no such study
has been done so far, and this can be further explored in
future studies.

The heterogeneous findings regarding the recognition
of facial emotions in schizophrenia reflect the complexity
of this disorder. Although impairments in facial expression
recognition have been reported in the research, there is still
a need to determine the underlying neural mechanisms.
Furthermore, it is necessary to conduct ecological studies to
determine the impact of these deficits on social interactions,
and in this regard, virtual reality technology can be used
to design specific social scenarios that can be explored in
a simulated environment to develop effective rehabilitation

measures for the possible impact of these deficits on
daily life.
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16. Yildirim E, Yalinçetin B, Sevilmiş S, Kutay Ö, Alptekin K. Is there any relation
between impaired emotion perception and thought disorder in schizophrenia?
Noro Psikiyatri Arsivi. (2018) 55:118–22. doi: 10.5152/npa.2017.19277

17. Kitoko G, Maurage P, Peyroux E, Ma Miezi SM, Gillain B, Constant E.
Do patients from the Democratic Republic of Congo with schizophrenia
have facial emotion recognition deficits? Psychiatr Res. (2019) 275:233–7.
doi: 10.1016/j.psychres.2019.03.030

18. Weiss EM, Kohler CG, Brensinger CM, Bilker WB, Loughead J,
Delazer M. et al. Gender differences in facial emotion recognition in

Frontiers in Psychiatry | www.frontiersin.org 8 May 2021 | Volume 12 | Article 633717

https://doi.org/10.1093/schbul/sbl035
https://doi.org/10.1007/BF00991637
https://doi.org/10.1111/j.1467-9280.1992.tb00253.x
https://doi.org/10.1037/0022-3514.53.4.712
https://doi.org/10.1007/s10919-015-0219-3
https://doi.org/10.1002/brb3.299
https://doi.org/10.1007/s00787-016-0846-1
https://doi.org/10.1002/gps.4104
https://doi.org/10.1016/j.schres.2006.03.028
https://doi.org/10.1023/A:1025970600181
https://doi.org/10.1016/0006-3223(92)90120-O
https://doi.org/10.1007/s00406-019-01027-8
https://doi.org/10.1016/j.schres.2012.11.005
https://doi.org/10.1016/j.schres.2016.02.010
https://doi.org/10.5152/npa.2017.19277
https://doi.org/10.1016/j.psychres.2019.03.030
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Gao et al. Facial Emotion Recognition in Schizophrenia

persons with chronic schizophrenia. Eur Psychiatr. (2007) 22:116–22.
doi: 10.1016/j.eurpsy.2006.05.003

19. Calvo MG, and Beltrán, David. (2013). Recognition advantage of happy
faces: tracing the neurocognitive processes. Neuropsychologia 51, 2051–61.
doi: 10.1016/j.neuropsychologia.2013.07.010

20. Turetsky BI, Kohler CG, Indersmitten T, Bhati MT, Charbonnier D, Gur RC.
Facial emotion recognition in schizophrenia: when and why does it go awry?
Schizophrenia Res. (2007) 94:253–63. doi: 10.1016/j.schres.2007.05.001

21. Schneider F, Gur RC, Koch K, Backes V, Amunts K, Shah NJ. et al. Impairment
in the specificity of emotion processing in schizophrenia. Am J Psychiatr.

(2006) 163:442–7. doi: 10.1176/appi.ajp.163.3.442
22. Hargreaves A, Mothersill O, Anderson M, Lawless S, Corvin A, Donohoe

G. Detecting facial emotion recognition deficits in schizophrenia using
dynamic stimuli of varying intensities. Neurosci Lett. (2016) 633:47–54.
doi: 10.1016/j.neulet.2016.09.017

23. She S, Zhang B, Li X, Zhang X, Li R, Li J, et al. Face-related visual
search deficits in first-episode schizophrenia. Psychiatr Res. (2017) 256:144–9.
doi: 10.1016/j.psychres.2017.06.021

24. Arguedas D, Melissa J, Robyn G. Selective attention to threatening faces
in delusion-prone individuals. Cognitive Neuropsychiatr. (2006) 11:557–75.
doi: 10.1080/13546800500305179

25. Irani F, Platek SM, Panyavin IS, Calkins ME, Kohler C, Siegel SJ. et al. Self-face
recognition and theory ofmind in patients with schizophrenia and first-degree
relatives. Schizophr Res. (2006) 88:151–60. doi: 10.1016/j.schres.2006.07.016

26. Thoma P, Soria Bauser D, Brüne NC, Juckel MG. Do you see what i feel?
- electrophysiological correlates of emotional face and body perception in
schizophrenia. Clin Neurophysiol Official J Int Federation Clin Neurophysiol.

(2014) 125:1152–63. doi: 10.1016/j.clinph.2013.10.046
27. Silverstein SM, All SD, Kasi, R, Berten S, Essex B, Lathrop KL, et al.

Increased fusiform area activation in schizophrenia during processing of
spatial frequency-degraded faces, as revealed by fmri. Psychol Med. (2010)
40:1159–69. doi: 10.1017/S0033291709991735

28. Kim DW, Shim M, Song MJ, Im CH, Lee SH. Early visual processing
deficits in patients with schizophrenia during spatial frequency-
dependent facial affect processing. Schizophr Res. (2015) 161:314–21.
doi: 10.1016/j.schres.2014.12.020

29. Kerr SL, Neale JM. Emotion perception in schizophrenia: specific deficit or
further evidence of generalized poor performance? J Abnormal Psychol. (1993)
102:312–8. doi: 10.1037/0021-843X.102.2.312

30. Martin F, Baudouin JY, Tiberghien G, Franck N. Processing emotional
expression and facial identity in schizophrenia. Psychiatr Res. (2005) 134:43–
53. doi: 10.1016/j.psychres.2003.12.031

31. Herbener ES, Song W, Khine TT, Sweeney JA. What aspects of emotional
functioning are impaired in schizophrenia? Schizophr Res. (2008) 98:239–46.
doi: 10.1016/j.schres.2007.06.025

32. Lahera G, Fernández HS, Fernández C, Bardón M, de los Ángeles
V, Fernández-Liria A. Familiarity and facial emotion recognition in
patients with schizophrenia. Comprehens Psychiatr. (2014) 55:199–205.
doi: 10.1016/j.comppsych.2013.06.006

33. Maher S, Mashhoon Y, Ekstrom T, Lukas S, Chen Y. Deficient cortical
face-sensitive n170 responses and basic visual processing in schizophrenia.
Schizophr Res. (2016) 170:87–94. doi: 10.1016/j.schres.2015.12.005

34. Kosmidis MH, Bozikas VP, Giannakou M, Anezoulaki D, Fantie BD,
Karavatos A. Impaired emotion perception in schizophrenia: a differential
deficit. Psychiatr Res. (2007) 149:279–84. doi: 10.1016/j.psychres.2004.
09.011

35. Jonathan K, Wyun., Lee J, Horan WP, Green MF. Using event related
potentials to explore stages of facial affect recognition deficits in
schizophrenia. Schizophr Bull. (2008) 34:679–87. doi: 10.1093/schbul/sbn047

36. Sandhya G, Prakash HP, Nayak KR, Behere RV, Chinmay AS.
Event-related potentials in response to facial affect recognition
in patients with schizophrenia. Neurophysiology. (2019) 51:43–50.
doi: 10.1007/s11062-019-09789-6

37. Leppänen JM, Niehaus DJ, Koen L, Du Toit E, Schoeman R, et al.
Emotional face processing deficit in schizophrenia: a replication study in
a South African Xhosa population. Schizophrenia Res. (2006) 84:323–30.
doi: 10.1016/j.schres.2006.02.007

38. Behere RV. Facial emotion recognition deficits: the new face of
schizophrenia. Indian J Psychiatr. (2015) 57:229–35. doi: 10.4103/0019-5545.1
66641

39. Doniger GM, Foxe JJ, Murray MM, et al. Impaired visual object
recognition and dorsal/ventral stream interaction in schizophrenia.
Arch General Psychiatr. (2002) 59:1011. doi: 10.1001/archpsyc.59.1
1.1011

40. Leitman DI, James L, Wolf DH, Kosha R, Kohler CG, Elliott MA.
et al. Abnormal superior temporal connectivity during fear perception in
schizophrenia. Schizophr Bull. (2008) 34:673–8. doi: 10.1093/schbul/sbn052

41. Chen Y, Cataldo A, Norton DJ, Ongur D. Distinct facial processing in
schizophrenia and schizoaffective disorders. Schizophr Res. (2012) 134:95–
100. doi: 10.1016/j.schres.2011.08.001

42. Bauser DS, Thoma P, Aizenberg V, Martin Brüne, Juckel G, Daum I. Face and
body perception in schizophrenia: a configural processing deficit? Psychiatr
Res. (2012) 195:9–17. doi: 10.1016/j.psychres.2011.07.017

43. Brenner CA, Rumak SP, Burns AMN. Facial emotion memory in
schizophrenia: from encoding to maintenance-related eeg. Clin Neurophysiol.

(2016) 127:1366–73. doi: 10.1016/j.clinph.2015.10.061
44. Bakhof MD, et al. Specificity of facial emotion recognition impairments

in patients with multi-episode schizophrenia. Schizophr Res Cognit. (2015)
2:12–9. doi: 10.1016/j.scog.2015.01.001

45. Catalan A, Gonzalez de Artaza M, Bustamante S, Orgaz P, Osa L, et al.
Differences in facial emotion recognition between first episode psychosis,
borderline personality disorder and healthy controls. PLoS ONE. (2016)
11:e0160056. doi: 10.1371/journal.pone.0160056

46. Allott KA, Rice S, Bartholomeusz CF, Klier C, Schl Gelhofer M, Sch Fer.
M. R., et al. Emotion recognition in unaffected first-degree relatives of
individuals with first-episode schizophrenia. Schizophr Res. (2015) 161:322–8.
doi: 10.1016/j.schres.2014.12.010

47. Bosnjak Kuharic D, Makaric P, Kekin I, Lukacevic Lovrencic I, Savic A,
et al. Differences in facial emotional recognition between patients with the
first-episode psychosis, multi-episode schizophrenia, healthy controls. J Int
Neuropsychol Soc. (2019) 25:165–73. doi: 10.1017/S1355617718001029

48. Pinkham AE, Penn DL, Perkins DO, Graham KA, Siegel M. Emotion
perception and social skill over the course of psychosis: a comparison of
individuals “at-risk” for psychosis and individuals with early and chronic
schizophrenia spectrum illness. Cognit Neuropsychiatr. (2007) 12:198–212.
doi: 10.1080/13546800600985557

49. Wynn JK, Jahshan C, Altshuler LL, Glahn DC, Green MF. Event-
related potential examination of facial affect processing in bipolar
disorder and schizophrenia. Psychol Med. (2013) 43:109–17.
doi: 10.1017/S0033291712001006

50. Van Rheenen TE, Joshua N, Castle DJ, Rossell SL. Configural and featural
face processing influences on emotion recognition in schizophrenia
and bipolar disorder. J Int Neuropsychol Soc. (2017) 23:287–91.
doi: 10.1017/S1355617716001211

51. Calvo MG, Nummenmaa L. (2015). Perceptual and affective mechanisms in
facial expression recognition: an integrative review. Cognit Emotion 30:1081–
106. doi: 10.1080/02699931.2015.1049124

52. Nummenmaa L, Calvo MG. Dissociation between recognition and detection
advantage for facial expressions: a meta-analysis. Emotion. (2015) 15:243–56.
doi: 10.1037/emo0000042

53. Edwards J, Jackson HJ, Pattison PE. Emotion recognition via facial expression
and affective prosody in schizophrenia: a methodological review. Clin Psychol

Rev. (2002) 22:789–832. doi: 10.1016/S0272-7358(02)00130-7
54. Kohler CG, Jeffrey B, Walker., et al. (2010). Facial emotion perception

in schizophrenia: a meta-analytic review. Schizophr Bull. 36:1009–19.
doi: 10.1093/schbul/sbn192

55. Barkl SJ, Lah S, Harris AWF, Williams LM. Facial emotion identification
in early-onset and first-episode psychosis: a systematic review with meta-
analysis. Schizophrenia Res. (2014) 159:62–9. doi: 10.1016/j.schres.2014.07.049

56. Chan RCK, Li H, Cheung EFC, Gong QY. Impaired facial emotion
perception in schizophrenia: a meta-analysis. Psychiatr Res. (2010) 178:381–
90. doi: 10.1016/j.psychres.2009.03.035

57. Bruce V, Young A. Understanding face recognition. Br J Psychol. (1986)
77:305–27. doi: 10.1111/j.2044-8295.1986.tb02199.x

Frontiers in Psychiatry | www.frontiersin.org 9 May 2021 | Volume 12 | Article 633717

https://doi.org/10.1016/j.eurpsy.2006.05.003
https://doi.org/10.1016/j.neuropsychologia.2013.07.010
https://doi.org/10.1016/j.schres.2007.05.001
https://doi.org/10.1176/appi.ajp.163.3.442
https://doi.org/10.1016/j.neulet.2016.09.017
https://doi.org/10.1016/j.psychres.2017.06.021
https://doi.org/10.1080/13546800500305179
https://doi.org/10.1016/j.schres.2006.07.016
https://doi.org/10.1016/j.clinph.2013.10.046
https://doi.org/10.1017/S0033291709991735
https://doi.org/10.1016/j.schres.2014.12.020
https://doi.org/10.1037/0021-843X.102.2.312
https://doi.org/10.1016/j.psychres.2003.12.031
https://doi.org/10.1016/j.schres.2007.06.025
https://doi.org/10.1016/j.comppsych.2013.06.006
https://doi.org/10.1016/j.schres.2015.12.005
https://doi.org/10.1016/j.psychres.2004.09.011
https://doi.org/10.1093/schbul/sbn047
https://doi.org/10.1007/s11062-019-09789-6
https://doi.org/10.1016/j.schres.2006.02.007
https://doi.org/10.4103/0019-5545.166641
https://doi.org/10.1001/archpsyc.59.11.1011
https://doi.org/10.1093/schbul/sbn052
https://doi.org/10.1016/j.schres.2011.08.001
https://doi.org/10.1016/j.psychres.2011.07.017
https://doi.org/10.1016/j.clinph.2015.10.061
https://doi.org/10.1016/j.scog.2015.01.001
https://doi.org/10.1371/journal.pone.0160056
https://doi.org/10.1016/j.schres.2014.12.010
https://doi.org/10.1017/S1355617718001029
https://doi.org/10.1080/13546800600985557
https://doi.org/10.1017/S0033291712001006
https://doi.org/10.1017/S1355617716001211
https://doi.org/10.1080/02699931.2015.1049124
https://doi.org/10.1037/emo0000042
https://doi.org/10.1016/S0272-7358(02)00130-7
https://doi.org/10.1093/schbul/sbn192
https://doi.org/10.1016/j.schres.2014.07.049
https://doi.org/10.1016/j.psychres.2009.03.035
https://doi.org/10.1111/j.2044-8295.1986.tb02199.x
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Gao et al. Facial Emotion Recognition in Schizophrenia

58. Zurrón M, Lindín M, Cespón J, Cid-Fernández S, Galdo-álvarez S, et al.
Effects of mild cognitive impairment on the event-related brain potential
components elicited in executive control tasks. Front Psychol. (2018) 9:842.
doi: 10.3389/fpsyg.2018.00842

59. Bortolon C, Capdevielle D, and Raffard, Stéphane. (2015). Face recognition in
schizophrenia disorder: a comprehensive review of behavioral, neuroimaging
and neurophysiological studies. Neurosci Biobehav Rev. 53:79–107.
doi: 10.1016/j.neubiorev.2015.03.006

60. Darke H, Peterman JS, Sohee P, Suresh S, Olivia C. Are patients
with schizophrenia impaired in processing non-emotional features
of human faces? Front Psychol. (2013) 4:529. doi: 10.3389/fpsyg.2013.
00529

61. Ventura J, Wood RC, Jimenez AM, Hellemann GS. Neurocognition and
symptoms identify links between facial recognition and emotion processing
in schizophrenia: meta-analytic findings. Schizophr Res. (2013) 151:78–84.
doi: 10.1016/j.schres.2013.10.015

62. Kring AM, Elis O. Emotion deficits in people with schizophrenia. Annual Rev
Clin Psychol. (2012) 9:409–33. doi: 10.1146/annurev-clinpsy-050212-185538

63. Penn DL, Sanna LJ, Roberts DL. Social cognition in schizophrenia: an
overview. Schizophr Bull. (2011) 139:408. doi: 10.2298/SARH1112828T

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2021 Gao, Zhao, Liu, Liu, Yang and Xu. This is an open-access article

distributed under the terms of the Creative Commons Attribution License (CC BY).

The use, distribution or reproduction in other forums is permitted, provided the

original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Psychiatry | www.frontiersin.org 10 May 2021 | Volume 12 | Article 633717

https://doi.org/10.3389/fpsyg.2018.00842
https://doi.org/10.1016/j.neubiorev.2015.03.006
https://doi.org/10.3389/fpsyg.2013.00529
https://doi.org/10.1016/j.schres.2013.10.015
https://doi.org/10.1146/annurev-clinpsy-050212-185538
https://doi.org/10.2298/SARH1112828T
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Facial Emotion Recognition in Schizophrenia
	Introduction
	Methods
	Search Strategy and Selection of Papers
	Diagnosis
	Sampling
	Study Design

	Outcome Measures

	Results
	Facial Emotion Cognition Among Patients With Schizophrenia
	Different Stimuli Patterns of Facial Emotion Applied in Schizophrenia
	Relationship to Clinical Characteristics

	Cognitive Stages of Facial Emotion Recognition Processing
	Visual Processing Beginning Stage
	Facial Structure Encoding Stage
	Expression Connotation Decoding Stage


	Discussion
	Data Availability Statement
	Author Contributions
	Funding
	Acknowledgments
	References


